The Journal of the 


American Medical Association 


VoL. XXXV CHICAGO, TLLINOIS, 


SEPTEMBER 1, 1900. 


Original Articles. 


TRAUMATISMS AND MALFORMATIONS OF 
THE FEMALE GENITAL APPARATUS, AND 
THEIR RELATION TO INSANITY.* 
GEORGE HENRY NOBLE, M.D. 

ATLANTA, GA. 


In writing this paper it occurred to me that instead 
of using the small amount of evidence in my possession 
to emphasize facts already adduced, an expression of 
opinion by the alienists and gynecologists of this coun- 
trv and an analysis of their views might aid in reaching 
a true consensus of medical opinion upon the subject. 
Accordingly I addressed a number of letters to the super- 
intendents of insane asylums in the United States, and 
to the members of two of the most prominent gyneco- 
logical societies, in which I requested replies to the 
following questions: 

1. Do you regard malformations and traumatisms 
of the female genital apparatus as causes of insanity ? 

2. If so, in what per cent. of this class of cases, in 
whom physical examinations of the genitals have been 
made with the view of ascertaining the facts, can insan- 
ity be ascribed to these causes ? 

3. Please state character of malformations and trau- 
matisms, and if any operations were done for their 
relief. 

4. Please state the form of insanity, including hys- 
teromania and nymphomania. 

5. Please state if there were any hereditary tend- 
encies to insanity. 

6. Please state results of operations done for relief 
of malformations and traumatisms. 

7. Please give the impressions you have received 
along this line. 

These letters were so framed as to offer a free oppor- 
tunity for the alienists to make negative replies. Much 
to my surprise, however, they have replied in a much 
larger percentage than the gynecologists, and their an- 
swers have been more uniformly affirmative. A few years 
ago they stood in solid phalanx, bidding defiance to 
the surgeons and as vehemently denouncing them as in 
the days of 1864, when Storer, a man many years ahead 
of his brethren, was denounced with the extreme bitter- 
ness known only to members of a sect who feel that in 
their hopeless and helpless condition, they are being 
driven to newer things by outsiders who possess no 
knowledge of their art. Storer made his observations 
from the standpoint of a far-seeing surgeon; he believed 
that woman’s disease in such circumstances was like 
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a mill-stone around the neck of a drowning person; 
that it keeps them down, and is a barrier which prevents 
them from rising above the stigma of a diseased mind. 
He was right, but the alienists opposed his advanced 
views and held the insane woman in bondage for thirty 
long years, until, thanks to Milton, Rohé, Hobbs, and 
others, the constant lashing with facts, scientifically ap- 
plied, whipped them into line so that now they are about 
to take the subject-matter from the gynecologist’s hands. 
In this way they may have a right, for their opportuni- 
ties for observing the insane are many times greater 
than those of the latter, who occasionally meet with 
Gases. 

To the letters sent out there were twelve negative re- 
plies; one alienist simply and emphatically says “No.” 
Another adds that he has never seen an insane woman 
operated on who has recovered. <A rectal surgeon re- 
plies, “I do not,’ but perhaps he never sees the female 
genital organs except through the rectum. 

Drs. MeMurtry, Pratt, Fry, Cumston, and Hill are 
discouraging, the first-named thinks that entirely too 
much prominence is given to the subject. Dr. Maury, 
of Memphis, is more decided in his views. He has 
operated a number of times, but can not reeail a case 
of mental recovery, and stated that his eases of surgical 
traumatism showed evidence of previous insanity. 
Wishing to get at the facts of the subject, I requested 
him to write more fully of his cases, which he did, and 
the letter appears in the tabulated report. 

Dr. Cartledge replies: “Briefly, I should say that, ex- 
eept the curable mania frequently accompanying in- 
terstitial fibroids of the uterus and which are so often 
manifest near the menopause, I do not regard diseases 
in this locality directly a cause of insanity.” 

From the above statement he evidently does regard 
these tumors as direct causes, and in this he differs 
from most opinions. They seem to act in an indireet 
manner, impairing the general health. This class of 
tumors is more often associated with insanity, but it 
is not due to the particular variety of tumor. It is the 
effect produced upon the uterus, by exciting increased 
crowth of that organ. by keeping it in a state of chronic 
irritation, engorgement, etc., thus intensifying the nerv- 
ous phenomena usually arising from the womb. Any 
other tumor that could develop in the wall of the uterus 
would be followed by the same results; for instance, 
mvomata are not infrequently found to act in the same 
way. 

All but one of the asylum reports are favorable. 
Some superintendents answer very positively “ves” to 
the first question, others consider that malformations 
and traumatisms occasionally are direct or sole causes 
in a small percentage of cases, but all seem to believe 
they are exciting or contributing causes, which affect 
the general health. 
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A few gynecologists do not hesitate to state they re- 
gard them as causes. Among these are W. L. Robinson, 
Geo. F. Hulbert, Joseph Price. E. F. Fish, E. H. Hyde, 
G. M. Hughes, J. F. Baldwin, Edward French and 
others. Some of these consider them to be causes in 
a small percentage of cases, but the most of them 
make no qualifications. 

Among those who believe them to be exciting and 
contributing causes or an aid in development of in- 
sanity, are R. 'T. Morris, Walter B. Chase, Bovee, H. 
M. Hunter, I. S. Stone, Manton. Rohé (recent writ- 
ings), Hobbs, Humiston, Sherwood-Dunn, F. Blume, 
Carstens,” Moses J. White, Edward Walker and others. 
This last class is composed of men who do not believe 
that malformations and traumatisms act as causes, 
except indirectly, by depressing the general health. 

These letters show the views of an array of thinking 
men whose opinions should demand the confidence of 
the people. Such a number coming with common con- 
sent tells us that no longer can traumratisms and dis- 
eases of the female genital apparatus be ignored in the 
treatment of the insane. Indeed it has been shown 
that these women do suffer these misfortunes, that they 
impair the health and indirectly influence the mind in 
a certain percentage of cases. Then why should they 
be denied the*means of relief? On what grounds can it 
be prevented? Certainly not on that of injury, for 
we are told that chronic insanity is not made worse .by 
operation, but upon the other hand, that the patients 
all gain bodily relief, and 23.52 per cent. recover their 
minds, and 17.64 per cent. are improved. Hobbs’ 
percentages are higher than this. 

The reason why the alienists now support these views 
and accept gynecology as an indispensable aid in their 
work is that they have had their eyes opened to the 
fact that the gynecologist does not operate for insanity, 
but in pleading for attention to bodily discomforts. 
On these grounds they meet their fellow-men in suf- 
fering and pain. According to the reports received, the 
percentage of cases to which insanity is ascribed 1s 


smal]. Price, on the contrary, states that it is very 
large. He is supported by insane-asylum reports, which 


give from 11 to 20 per cent. IL wish to point out as 
a notable exception, the Buffalo State Hospital for the 
Insane. Dr. Frederick states that he is informed by 
the female resident physician that she has never found 
any malformations nor traumatisms in patients ad- 
mitted to that institution. The East Michigan Hos- 
pital for the Insane has found 81 per cent. suffering 
from some pathological condition calling for attention ; 
but perhaps in the latter institution a more thorough 
and methodical system of examination has been in vogue 
as the subject has been well in hand for several yeers. 
In answer to the third question, relative to the form 
of malformations, diseases and injuries to the female 
genital canal, accidents incident to childbearing seemed 
to occur most often, next infection and preputial ad- 
hesions; masturbation and puerperal insanity are re- 
corded as commonly found. The remarkably large 
proportion of good results from operations is a striking 
feature even in cases of chronic mania. A few instances 
are given with no results, but such may be expected 
when the best success does not exceed 40 per cent. of 
cures and 26 to 30 per cent. of improvement. One is 
likely to meet with all failures when he does only a lim- 
ited number of operations. It is not denied, however. 
that patients are relieved of physical suffering and 
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distress. Absence of vagina, uterus and ovaries is men- 
tioned several times. 1 have noticed in my own work 
that palpable external defcrmities are more frequently 
associated with insanity than deformities of the internal 
genitalia. One woman became melancholic and_re- 
quired institutional treatment on account of absence 
of the vagina. Before she was mentally affected, she 
claimed that it was not on her account she wanted a 
vagina established. as she enjoyed the orgasm suf- 
ficiently, but on account of her husband. He was op- 
posed to the operation on the grounds of the danger, 
but she suspected him of regarding it as a sort of free 
license for making visits to other women. This seemed 
to wear on her mind until she became melancholic. 
Another woman came to me from South Carolina, 
who had had an occluded vagina for twenty-six years, 
and eventually became unbalanced. The form of in- 
sanity was first confusional delusions and then melan- 
cholia. She was completely relieved in a few weeks 
after the vagina had been re-established by a flap opera- 
tion, and as soon as she could understand that it was 
a success, her mind improved with remarkable rapidity. 
A young woman with a partially developed vagina 
sought relief, hoping thereby to bring her husband 
back to her. She was melancholic but recovered after 
operation on the vagina. 

Obstetric lacerations are very potent factors for evil 
and should not be neglected. The general practitioner 
and obstetrician should make careful search for in- 
juries of this character, especially in women bearing 
the stigmata of degeneration or a hereditary tendency to 
insanity. 

Simple displacements of the uterus play a consider- 
able role as a contributing factor; this is due perhaps 
to the fact that many women are subjects of these acci- 
dents and therefore that more with hereditary tenden- 
cies must necessarily be encountered. Often it is hard 
to realize that a simple displacement can have such an 
effect, but when immediate recovery follows replace- 
ment, as I have seen. we are constrained to ascribe it 
to some contributing influence. 

While I have never observed any mental derangement 
in cases of uterus bicornis, uterus didelphys, uterus du- 
plex, ete., Clarke, of Cambridge, mentions these mal- 
formations in his letter. My patients with multiplicity 
of pelvic organs regard themselves as freaks of nature, 
and express satisfaction thereat, while those with de- 
fective development. prohibiting intercourse. are caused 
domestic trouble and much unhappiness. With one 
exception those of the latter class became insane. 

rynecologists are divided on the question of heredity. 

No less an authority than Price says: “Heredity is 
rare.” Gresham H. Hill, D. 8S. Moon, and George L. 
Kirby, of insane institutions, put the heredity at a high 
figure, ranging from 20 to 23 per cent. Hill says that 
one-third of the women admitted to the hospital have 
some hereditary tendency, and nearly all who are suf- 
fering with disease of the reproductive organs are so 
affected. T. O. Powell. of Georgia, and others, sav 
it is about as much one way as the other, while other 
alienists claim that some bad heredity, either insan- 
ity, alcoholism, or some kindred condition, must exist. 
hysteria excepted. 

The alienists perhaps are entitled to first credit as 
being men of a habit caleulated to draw out these 
points, as they see far more cases than gynecologists. 
So it seems that a bad heredity, degeneracy, or a neu- 
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rotic family history, is common to many of these pa- 
tients. 

No particular form of insanity follows these lesions. 
Simple mania, delusions, kleptomania, confusional de- 
lusions, nymphomania, hysteromania and melancholia 
have all been met with; the last three, increasing in 
the order named, are the most frequent. I have believed 
nymphomania a comparatively rare disease, but these 
letters show a surprisingly large number of cases. Pre- 
putial adhesions are regarded as the exciting cause, 
and cures are reported after separation of the adhesions. 
However, it is not invariably successful, as a few become 
hopelessly insane. The largest number of cases seem 
to come from melancholiacs and nymphomaniacs. and 
here too the best results are found. Carstens does not 
operate for hysteria pure and simple. Hystero-epilepsy 
is mentioned by a few writers, but no particular lesion 
is given. I have found it more often associated with dis- 
placements of the uterus, and rarely attributable to dis- 
ease of the appendages. This perhaps is a digression, 
but as it pertains to the nervous demonstration of uter- 
ine diseases, it is mentioned. 

Manton says: “If disease of the reproductive organs 
is included, I have seen and operated on quite a num- 
ber of cases of hysteromania and nymphomania, which 
were cured or greatly relieved by the removal of dis- 
dased ovaries. I cannot say that I have ever seen a case 
of insanity, mania, melancholia, ete., cured by such 
operative treatment, but relief has often followed. Hys 
terical conditions have generally been cured.” 

Here he strikes the key-note and it is hoped that it 
will have its influence on the needles, and unscientific 
removal of the uterine appendages except for the relief 
of local disease with exhaustion psychosis. Patients 
who retain normal ovaries suffer less nervous perturba- 
tion and psychical symptoms. Hysterical conditions 
are more often found in traumatisms and diseases af- 
fecting the uterus. They may seriously hamper the 
treatment of the diseased mind and demand attention. 

With very few exceptions the writers give glowing 
accounts of their results. R.T. Morris says: “In prop- 
erly selected cases apparently due to peripheral irrita- 
tion in patients without marked hereditary tendencies, 
and without family-acquired neurotic habits, the results 
of operations have often been striking.” 

Doubtless following these precepts will result in bril- 
liant achievements as far as mental recoveries are con- 
cerned, and if it were right to operate only for the 
effect upon the mind, it might be well to select the 
eases, but it will work hardships upon the mentally 
incurable to condemn them to continual suffering of 
physical pain. We operate upon bodily disease in the 
mentally sound and promise them nothing but bodily 
relief, why, therefore. should we promise more to the 
insane when identically the same things are done? We 
should observe the marked conservatism displayed by 
Manton and Hobbs, and operate only for local disease 
and somatic pain; then if mental relief is afforded, as 
it surely is in a large percentage of cases, more will 
have been achieved than was promised. 

All operators, with three exceptions, no matter what 
forms or stages of insanity exist, say that the results 
upon the mind are good, very good. satisfactory, very 
satisfactory, beautiful, improvement in all, improve- 
ment in about half the cases, none made worse, etc., 
while three, notably Dr. Maury, of Memphis, report 
no benefit in any of their cases. These gentlemen were 
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unfortunate in having to deal with a few incurables, 
and doubtless will fare better in the future, as the per- 
centage of cures is estimated at about 38 per cent., im- 
provement 33 per cent., mortality 2.5 per cent. (Hobbs). 
They should therefore get good results in two out of 
three eases. ‘Though there was no mental improvement 
in the cases reported by these gentlemen, they do not 
deny the relief of pelvic pain; their work was success- 
ful from the standpoint of cures of local troubles. 

Thus there is a brilliancy in the work unlooked for, 
and a natural tendency to promise too much to family 
and friends. One should therefore ever keep before him 
the remarks of a distinguished surgeon’: “Indeed, 
so frequently have the mental manifestations under- 
gone a decided change for the better that I have now 
come to look for this almost as certainly as for recovery 
from the operation,” and then adds, “I have never yet 
seen a patient entirely relieved of her mental disorder 
as the result of operative treatment.” 

While a few think that little is to be accomplished 
by surgical treatment beyond the relief of somatic pain, 
the great majority believe that it is the physician’s duty 
to examine every insane woman for disease of the 
pelvic organs and to remedy traumatisms, malforma- 
tions, and treat inflammatory troubles; that while only 
one-third. or a little more, receive mental cures, another 
third gain some relief; as a rule all are benefited lo- 
cally. 

Price says that it has been necessary to remove pa- 
tients from insane institutions in order to cure them, 
intimating that the surroundings have a bad effect men- 
tally. He further states that many cases should never 
have been sent to such places. It is believed that pelvic 
disease acts indirectly upon the mind, that there are 
also other powerful factors at work which have great in- 
fluence, notably heredity, yet in a very large percentage 
of the letters it is claimed that heredity does not neces- 
sarily take part in the causation of insanity. Peripheral 
irritations and depression of the general health are 
the ideas as to causation held by the larger number. 
In inflammatory diseases the percentage of insanity is 
greater, and this is due, in all probability, to absorption 
of toxins, not necessarily to pus or pus-producing agents. 

Continued elevation of temperature, even of slight 
degree—one-half to one degree—for months is an active 
factor, especially when associated with large fibroid 
tumors. I have observed this when there was nothing to 
account for the fever but the presence of and the irri- 
tation caused by the tumors. In such cases the temper- 
ature will occasionally drop to normal on removal of 
the tumors, and if it again reappear will persist for 
a day or so only; the insanity disappears with the nor- 
mal, and reappears with the abnormal temperature, 
and finally cure results when the fever is ended. 

Removal of the normal ovaries in the insane as well 
as in the sane woman is condemned as not only unpro- 
ductive of good, but as a factor for serious evil. Dr. 
David T. Gilliam, however, believes “in removing the 
essential organs of generation from an insane woman 
during the child-bearing period, upon the broad princi- 
ple that the world should not be peopled by the progeny 
of such, both for the sake of the offspring and the 
world at large.” T presume that as the word “insane” 
is used without modification he intends it to be applied 
only to the incurable. Robert T. Morris says: “Tn in- 
sane asvlums and institutions for the cure of drug 
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habitués there is regularly a percentage of cases that 
are completely curable by operation. My impression, 
amounting to a conviction, based upon careful observa- 
tion, is that patients curable by operation are not apt 
to be comprehended, are often never examined, and 
further, that a vista of enlightenment is just beginning 
to open for men who should be, for the best interests 
of their patients, in insane asylums and institutions for 
the cure of drug habitués.” 

Dr. Van de Veer said, when asked his impression: 
“Try some operation in every ease.” He does not be- 
lieve that traumatisms and malformations contribute 
to insanity, but the good effects of operations have not 
escaped his eye. A few others who are not prepared to 
acknowledge any connection as etiological factors, do 
not deny the benefits that have been accomplished by 
surgery. It is a mistake to carry the principle an- 
nounced by Dr. Van de Veer too far, for fear of en- 
croaching upon the grounds of empiricism, by removal 
of normal organs. The latter, as stated, is to be deplored. 
He surely did not intend that his statement should be 
spread as a blanket alike over ills, real and imaginary. 

Very little is said in reference to post-operative in- 
sanity. It is mentioned. under the head of surgical 
traumatisms, but the impression is that they are more 
often temporary melancholia or hysteria, and that they 
usually occur in predisposed subjects or in the puerperal 
state; the latter being influenced in many cases by 
septic infection. In one case 1 operated on, in the sec- 
ond week of the puerperium, for complete tear of the 
perineum, the insanity did not appear until after she 
had fully recovered from the operation and attempted 
to take bodily exercise. 1 was informed that she lost 
an excessive amount of blood at her confinement, which 
must have been true, as she was almost exsanguinated 
when I saw her. In this case there was no sepsis, but 
extreme anemia, which did not show its bad effect upon 
the brain until she assumed the upright position. Her 
recovery was prompt and kept pace with the increase 
in red blood-corpuscles and hemoglobin. In this case 
the operation had nothing whatever to do with the 
cause of the insanity, but if it had not been done, I 
believe the bad effect of the complete laceration and 
involuntary evacuation from the rectum would have 
produced, in connection with the anemia, a very pro- 
nounced mental disturbance. 

I have noticed that the violent post-operative nervous 
changes following hysterectomy are more apt to occur 
in women whose wombs have grown to a large size. 
Patients with pedunculated fibroids and small wombs 
are not apt to suffer in this way. ‘The nearest to an 
exception to this proposition in my experience was a 
case of carcinoma of the fundus uteri, in which the 
womb was about six times its normal size. Although 
of a very neurotic family, the patient made a good re- 
covery, but sueceeded in nearly worrying the life out 
of her physician and family for eighteen months before 
showing any signs of improvement. Another strange 
feature is that insanity existing before the removal of 
these tumors Is often instantly relieved, while, on the 
other hand, insanity following the operation may be 
weeks or months developing. 

Dr. J. F. Baldwin says: “Occasionally insane cases 
are made worse by operative interference.” Manton 
claims they are not: and others speak as though opera- 
tions are not to be feared in these subjects. 


Hobbs’ Impressions aTe “Organic lesions of the 
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inflammatory type are the most prominent factors 
among pelvic diseases in exciting mental alienation, 
and displaced organs rank next in importance, and 
tumors last in the order of causation.” . . . “that 
neglect of gynecic surgery in any institution for the 
treatment of the insane is a serious omission, as where 
sO many women are congregated together there must 
exist many cases of unsuspected, and. if not investi- 
gated, untreated, forms of pelvic disease.” 

The gynecologist is to-day curing cases of nerve ex- 
haustion or neurasthenia in which the neurologists have 
failed, by correcting pelvic lesions in addition to the 
general treatment. We know that the gynecologist 
repairs injuries, replaces organs, removes septic centers, 
and couples with them rest and seclusion, with the 
best results. In many of these cases the neurologist, 
from prejudice or lack of skill, fails to recognize the 
disease in the pelvis. I have in mind a patient with 
grave hysteria and neurasthenia who suffered many 
things of many men and at last fell into the hands of a 
neurologist, who declared, after a most careful exam- 
ination, that she had no pelvic disease. He failed ut- 
terly, but fortunately her uterine displacement was rec- 
ognized by another man, and immediate relief followed 
his treatment. 

We know that cure of disease of the female genital 
organs is a most valuable and essential aid in the treat- 
ment of many nervous troubles in the sane woman; 
why therefore, have we the right to deny insane women 
the privilege her more fortunate sister receives ? 


THE CAUSAL RELATION INTRA-ABDOMINAL 
DISEASES BEAR TO NERVOUS DISTURB- 
ANCES RECOGNIZED BY GYNECOLO- 
GISTS, IGNORED BY NEURO- 
LOGISTS. 

HENRY O. MARCY, M.D. 

BOSTON, 


Perhaps the most difficult of subjects for the master 
to teach or the student to master are the reflexes of the 
nervous system and their influence upon the functions 
of the various organs. In a certain sense are we not yet 
students ? 

That all-pervading, ever-acting force that from in- 
fancy to old age should hold in stable equilibrium the 
harmonic rhythm of the individual, for want of a better 
term we may designate “vital.” This life power we 
know has its definite limitations, although, as one fore- 
casts the future of the individual, he is aware that it 
must be expressed in the unknown terms of the algebraic 
formula “x+y” or “x—y.” If in health it is so difficult 
to graduate and measure the possibilities of the individ- 
ual or determine his daily perturbations within the 
limit of normal function, how much more abstruse is 
the problem to detect and to judge aright the pathologie, 
which it is a part of the daily duty of the conscientious 
physician to take inte careful consideration ! 

These problems are as old as the mental development 
of man, and have been coincident with history. Each 
generation views them with new interest, and it is very 
probable that certain of their most abstruse factors will 
remain unsettled as long as modifying conditions and 
influences produce such infinite kaleidoscopic variations 
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in man’s development. ‘ Science brings about marvelous 
changes, and we speedily learn to look with equanimity 
on the acceptance of a new truth, altbough at variance 
with our earlier teaching. At a not remote period, heat, 
light and electricity were looked on as independent and 
non-convertible forces. He who gave us the key to the 
transmutation at will of one force into three different 
forms of physical energy opened the gate into a high- 
way leading to new development; energies coexistent 
with the life of the planet, but harnessed anew for a 
higher civilization, the possibilities of which no man may 
yet estimate. 

This individual, vital energy which we call life, has 
an existence in kind throughout the entire animal king- 
dom. ‘To man is given, although not exclusively, but in 
a much greater degree, the power of transmutation of 
physical force into mentality and that higher efflores- 
cence of its stable equilibrium—mortality—the soul life, 
the most intangible, the least understood, but in general 
acceptation, the one enduring factor of existence. 

If the physiologic conditions which attend normal de- 
velopment are kept in proper equilibrium, the life ma- 
chine which we call the body has extraordinary possibil- 
ities of energy, and one of the secrets of the largest out- 
come in its usefulness is the symmetry and correlation 
of its developing powers. Unduly stimulated, in a cer- 
tain direction, we look on the brilliancy of this force in 
the exhibition of its powers as phenomenal and say this is 
genius. But encouraged too much in this direction we 
soon find that it may develop into an eccentricity, even 
an excrescence of character out of equilibrium, and be- 
come a positive, individual weakness. This may easily 
become pathologic, and our state prisons and asylums for 
the insane are filled with individuals who are sad illus- 
trations of a force unbalanced, primarily due to devia- 
tions in mental acquiremenrt. 

If the basic, physical conditions become changed, it 
necessarily follows that greater or less perturbations will 
be manifested in the mental product. Here, fortunately, 
we have the guardianship and control incident to the 
earlier individual development, which project upon the 
lines of activity, certain influences which we call habits— 
in other words, doing an act because we have been 
trained to do it. An illustration: co-ordination of mus- 
cular movements, forms of thought, expressions of 
speech, ete., pertain, in large measure to, and are under 
the control of, the cerebral functions. These, again, 
must operate through certain avenues, the spinal nerves, 
their centers and ramifications, the sensory and other 
subordinate organs. 

An individual in normal health may be defined as one 
in stable equilibrium between waste and repair, the or- 
ganism as perfect as the day previous less the age of the 
machine, plus the product of possible mental and moral 
increment. Viewed from this standpoint, a defect in the 
equilibrium of physical forces lessens normally the life 
product. The reparative processes interfered with from 
even a temporary defective digestion and nutrition may 
so change the normal judicial equilibrium as to lessen 
the value of the opinion of the physician or the clerical! 
adviser, as to influence the verdict of him who holds the 
life of the criminal in decision, or as to lose the battle to 
the general. If simple iransitory perturbations of 
nervous or mental force are thus easily affected, what 
may we not expect when some one of these avenues of 
life force becomes permanently distorted? These are the 
wrecks that daily come under the supervision and care of 
some of us here gathered. 

In the subdivision of our various labors, it is but 
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natural that we view the objects through the media to 
which we are most accustomed. ‘Thus the ophthal- 
mologist, having so often traced the persistent head- 
aches and mental discomfort incident to astig- 
matism, is likely to think that some visual error is the 
cause, and will perhaps demonstrate the truth of his 
opinion by the relief which follows the wearing of 
properly adjusted glasses. 

The physician will weigh carefully the equilibrium 
between waste and repair, examine with care the diges- 
tive and assimilative organs and attribute, with much 
wisdom, certain defects to lack of nutrition, and to im- 
proper and irregular work of the various functions. 

The careful student of mental diseases, who should 
be first a good physician and something more, may 
view with hopeless equanimity, conditions which he 
ascribes less to perverted than to ruined forces, and may 
condemn the individual to a passive restraint. 

The surgeon, ever on the alert for some new inter- 
posing factor which may have disarranged the machine, 
seeks to find and remove, often with surprising results, 
the foreign element which is the cause of the perturba- 
tion. 

The wise gynecologist should be the physician and 
something more, the surgeon and something more, 
since he has under careful consideration another set 
of organs in addition to those already under discussion, 
designed for the reproduction and perpetuity of the 
race. Here enters that subtle factor which has been 
called, “a normal and constant contribution of speeific 
material by the reproductive glands to the blood or 
lymph and thus to the whole body.” This recent phys- 
iologie theory, of so-called internal secretion is an 
abstruse subject indeed, but one that has been long 
recognized in one form or another. 

The physiologic effects of healthy ovaries and the 
icrce which they exert through their correlated organs 
of reproduction dominate in large degree the indi- 
vidual during the greater period of life. At the recent 
meeting of the Maternal Congress of Mothers, Dr. Oscar 
Christman, professor in the State Normal School of 
Kansas, portrayed certain phases of their effects, al- 
though his topic was, “Science of Child Study.” He 
attempts a sexual differentiation, but evidently from 
the study of effects, rather than of causes. 

In the joint discussion which was held two years ago 
before this Section of the AMerican Mepicat Asso- 
CIATION, much of importance and value was advanced, 
It was demonstrated that the leading neurologists were 
not forgetful that in woman they had a special subject 
of study in reference to their observations of nervous 
phenomena quite unlike those of men. Several gentle- 
men who took part in the debate were generous enough 
to accredit the gynecologist a service of the highest 
value which he has rendered by his contributions, 
demonstrating the relationship of sexual disease to 
nervous and mental phenomena. 

For many years I have advocated the necessity of 
the study of pelvic and abdominal diseases among the 
insane and have urged the superintendents of different 
asylums to institute a careful methodical examination 
of every patient. Although this special phase of the 
subject is to be prominently brought before you by 
Dr. Carpenter, I can hardly do less than refer to one of 
the mest valuable contributions yet offered upon this 
subject, by Dr. R. M. Bucke,’ superintendent of the 
Asylum for the Insane at London, Ontario. It may be 
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accepted as a most remarkable fact that of 132 patients 
carefully examined, only 10 were free from pelvic 
disease, organic disease being found in 122. Operations 
of one sort or another were performed on i109 of these 
women. 

“The results of 195 operations performed on 109 
patients were as follows: First as regards bodily health, 
3 cases died as a result of operation. In nearly all the 
rest of the cases where there has been time enough for 
any result to follow, the physical health has been re- 
stored or greatly improved. Then as regards mental 
health: In 39 cases the patient recovered from her in- 
sanity, in 32 other cases there has been improvement In 
the patient’s mental condition, so that 71 out of the 106 
patients who survived the operation either recovered 
their mental health or this was improved.” He gives 
rather elaborate tables of the cases, analyzing them in 
different groups. Most interesting in comparison is a 
table of 32 non-gynecologic cases: “The physical health 
in every case was improved; there was no death; the pa- 
tient was made more comfortable and, as a consequence, 
apparently he became less irritable, more amenable to 
management, often very much more useful about the 
asylum; but in no single instance was there such a 
change in the patient as could by the most sanguine 
be called mental recovery, or even marked mental im- 
provement. It seems plain then that it is not simply 
the operation that cures the imsanity in any case, but 
it is something in the kind of operation performed, or 
rather in the kind of disease which is removed that 
decides whether or not the surgical procedure is going 
to effect a radical change in the patient’s mental con- 
dition. , A consideration of this analysis 
will show that in our experience, neither the removal 
of a diseased uterus, nor the fixation of a displaced 
uterus, nor the cure of a vaginal lesion, has much effect 
in the relief of insanity; but when this last results from 
an operation it is nearly always, if not always, due 
either to the removal of diseased ovaries, the amputa- 
tion of a diseased cervix, or to the cure of some diseased 
conditions of the endometrium.” 

It seems to be plainly in evidence that, if such seri- 
ous disturbances of the nervous system call for commit- 
ment to an asylum, it must be accepted without debate 
that minor lesions of the nervous system must be very 
much more common, and that, as a consequence, it is 
of the first importance that such pathologic conditions 
should be recognized early and relief afforded before the 
mental equilibrium is permanently lost. 

I can not question that leading gynecologists would 
scarcely be in variation of opinion upon this subject, 
and possibly the greatest profit which may result from 
this discussion wili be the reflex influence upon the 
rank and file of the profession in early seeking the cause 
and promptly remedying thereby the effects of condi- 
tions which, if permitted to continue, result so disas- 
trously. I have attempted to review a little carefully 
my own experience, covering about two thousand lapa- 
rotomies. viewed from the standpoint of perturbations 
of the reflex nervous system, associated with pelvic dis- 
ease. In the main my conclusions emphasize those of 
Dr. Bucke, that it is, in much the larger degree, the 
diseases of the ovary, impeding or impairing the fune- 
tion of the same, which are at fault. Oftentimes, it is 
difficult in the individual case to determine analytically, 
as for example, a diseased adherent ovary associated 
with a retroverted fixed uterus. 

This occasion does not permit more than a generaliza- 
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tion of the subject and a proper introduction to its dis- 
cussion, but our case-books are replete with most inter- 
esting illustrations. I can hardly forbear giving the 
following cases, which may be considered typical. First, 
that of a man, since surgeons must not forget that the 
reflex nervous system in the male often plays sad havoe, 
from seemingly slight cause, in the disarrangement of 
the physical and mental economy. 

Case 1.—A. B., a merchant, aged 36, single, of excellent 
habits. He was never seriously ill until two years ago, which 
he says was the inception of his present trouble; the difficulty 
steadily developed, until for some months “he has regularly 
breathed through a hole in his back.” He has been from physi- 
cian to physician without benefit, all having declared the im- 
possibility of his statement, usually laughing at his oddity. 
He abandoned business and settled his estate, in the belief of 
early dissolution. He was sent to me by an urgent friend. 
Noting immediately an unstable mental equilibrium, I exam- 
ined him very carefully and found a large, old, suppurating 
wen which caused him pain at every movement. I accepted his 
hypothesis of disease, but declared it could be cured. He en- 
thusiastically demanded immediate operation. The removal 
of the tumor and healing of the wound cured the phenomenon 
which he described as “breathing through a hole in his back,” 
and he was almost at once as well mentally as physically. Dis- 
illusioned, he resumed business with his former interest and 
success, 

CaAsE 2.—Mrs. D., aged 32, married at 18, healthy as a girl, 
mother of six children: not well since the birth of fifth child. 
Since then has had a shuffling gait, with difficulty lifting the 
feet, and gradually growing worse. She noticed at the men- 
strual period greater difficulty in walking. She has been 
under the care of different physicians. Blisters along the line 
of the spine and actual cautery have been applied without ben- 
efit. Has worn a leather jacket for a considerable period, 
without.the aid of which she was scarcely able to walk at all. 
In the autumn of 1897 she was in the Massachusetts General 
Hospital for six weeks, under the care of Dr. James J. Put- 
nam. As the result of a consultation, it was determined that 
operative intervention was ill-advised because of manifest 
lesion of the spinal cord. 

I saw her in 1898. She was in good nutrition, rather stout, 
mental state normal, not of a nervous temperament. No espe- 
cial pain; spine rather tender, co-ordination of muscular move- 
ments normal. She complained of weight and heaviness in the 
limbs, shuffling and dragging of feet. Supported by the jacket, 
she walked alone with the greatest difficulty, depending on the 
aid of a friend to assist her. Without the jacket she could 
not stand alone or take a single step. Tendon reflexes normal. 
Pelvic organs apparently fused by old inflammatory processes. 
[ operated March 3, 1898, and removed enlarged, cystic, pro- 
lapsed ovaries, fixed by old vascular adhesions to an adherent 
retroverted and enlarged uterus I then sutured the uterus 
bilaterally through the broad ligaments to the abdominal wall. 
Convalescence was rapid and uneventful. She was permitted 
to get up on the twentieth day, when she could walk better 
than for six years. She was discharged from the hospital in 
four weeks, walking without the jacket. She improved stead- 
ily, resumed her household duties and is at present an active, 
vigorous woman. 

Case 3.—Mrs. M., aged 28, menstruated at 13; married at 
16. She was a healthy, well-developed girl. Sha has had five 
children, the youngest 4 years old. At the birth of the fourth 
child she was injured and has not been well since. Much of the 
time afterward she was not able to sit up more than two hours 
a day. She entered a public hospital on account of these con- 
ditions. Lacerations of the cervix and perineum were repaired 
without benefit. She was first seen by me about two years 
ago, when it was perfectly apparent that she had large, tender, 
adherent, prolapsed ovaries, associated with a fixed retro- 
verted uterus. She declined further surgical intervention and. 
returned to her home in New Brunswick. She was brought 
back to me April, 1900, with much difficulty. She has been 
practically bed-ridden for the last two years, and suffers con- 
tinuously with pelvic pains and other discomfort. A specially 
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noteworthy symptom has been such marked photophobia, that 
she has been confined to a dark room the last six months. On 
April 19, 1 removed the diseased, displaced ovaries and made 
bilateral anterior fixation of the uterus. At the end of a 
week she declared that she felt better than for months; she 
was not uncomfortable in a well-lighted room ten days after 
the operation. In two weeks she could read and write a little. 
She was discharged May 22, declaring that she felt better than 
for some years. She uses her eyes almost without discomfort. 
The conclusions to be drawn from this paper are 
obvious: The science and art of medicine has advanced 
during the present generation with such tremendous 
strides that it is impossible for any man to be wisely 
conversant with it in all its subdivision and detail. In 
the vista of the future many unexplored fields are invit- 
ing keener research, with the promise of a fruitfulness 
to the race, the end of which none may safely prophesy. 
Already our knowledge is sufficient, if wisely applied, to 
increase the longevity of the race one-third, divide its 
suffering and diseases and double its productive capacity. 
Specialism in medicine is the natural outcome of 
modern medical knowledge. Yet we must remember 

that specialism must be founded on a broad, thorough, 

scicntifie knowledge. and_ this knowledge must be 
brought into daily application by the specialist, if he 
becomes the really wise adviser. Other than this, the 
old contention of the disciples will be repeated in the 
statement, “I am Paul or I am Apollos,” and dis- 
cussions like the present may end in sad disaster; clad 
in the panoply of complete armor, throwing down the 
gauntlet, each to the other, one declaring that the fault 
is apparent for the shield is golden, w hile the other as 
stoutly affirms that it is of silver. When too late, it is 
discovered that the disaster has occurred through the 
intensity fraught by partial knowledge. 

Most men declare that they are possessors of the rare 
commodity called common-sense. A brief analysis 
teaches that it is only special sense in common use, and 
that all men were intended to be armed with this five- 
sided shield. Only when used in this way can the spe- 
cial investigator be made of common profit. 


AUTOINTOXICATION FROM DEFECTIVE MEN- 

STRUATION.* 

ARTHUR W. JOHNSTONE, M.D. 

CINCINNATI, OHIO. 
One of the principal purposes of menstruation is rid- 
ding the maternal blood of the unused fetal food. It 
has been known for generations that the fetus must be 
fed in some way, but until the last decade due allow- 
ance has never been made for the methods by which 
this food is obtained and the routes by which it is gotten 
rid of when unused. 

Jacobi and Stephenson were among the first to observe 
the increased oxidation by which Nature burns it up. 
My own original work, so far, has dealt almost exclu- 
sively with the mechanics and hydrostatics of this extra 
wave, but what I now propose to give you is largely 
chemical. 

We all now know that during the child-bearing age the 
woman eats for two. The healthy woman in the non-im- 
pregnated state gets rid of this extra amount of food by 
menstruation. During the intrauterine life of the child 
she passed it through the placenta to the child, and re- 
*Presented in a Symposium on the Relation of Pelvic and 
Intra-Abdominal Diseases to Nervous Diseases, before the Section 
on Obstetrics and Diseases of Women, at the Fifty-first Annual 
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ceives back from the child the products of its oxidation, 
which she in turn passes off through her own elimina- 
tive organs. After labor she passes it to the child 
through the breasts. As soon as the child is weaned, 
menstruation is re-established. This is common knowl- 
edge to you all, and only needs a passing mention; but I 
repeat it simply to emphasize the fact that every healthy, 
child-bearing woman has a superabundance of nourish- 
ment in her blood which must be disposed of in some 
way. 

Before making a specific application, let us for a 
few minutes go to comparative pathology. Every one 
knows that a horse is accustomed to hard work; if this 
work suddenly ceases and he is allowed to stand in his 
stall and is fed the usual amount, after three or four 
days it becomes a very dangerous thing to take him out 
and work him to the same extent that he had been ac- 
customed to the previous week. Many of you have had 
your pets, after such treatment, suddenly go down with 
that acute gout which every veterinary surgeon is con- 
stantly treating. You know that it is due to the retention 
in the horse’s blood of the food that he would have 
burned up had he been kept at work. During his idle- 
ness, this food has been more or less stored up in his 
tissues, but when you take him out and drive him rapidly 
it is forced out of the muscles, cellular tissue, liver, ete., 
by the increased heart-beat, into the circulation. During 
the idle state it has not been elaborated as it should be, 
and instead of being burned up and disposed of, it has 
been gradually transformed into a toxie substance. Had 
the horse been kept at work, while there might have been 
a small amount of this toxie substance formed, his kid- 
neys, imtestines and skin would have disposed of it as 
rapidly as made; but when his idleness has allowed it to 
accumulate in the tissues, the sudden increased heart-beat 
has thrown a dose of it into his circulation which is sim- 
ply overpowering to his nervous system, and the result is 
that your horse falls in the street, and, besides a veter- 
inary bill, you have weeks or months of anxious watch- 
ing as a penalty for your carelessness. 

Another illustration, which is known to a few of you 
who handle fine cattle : T'ake a high-bred Shorthorn, 
Jersey or Alderney, of which your milkman is very fond. 
If he does not understand the laws of parturition in 

cattle, while the cow is dry before having her calf, he will 
give her the same amount of food that she has always 
had, and is liable to call your attention to how fat and 
sleek she is getting. The labor comes on, the calf is 
born; and within twenty-four hours your cow is down 
with a typical attack of puerperal eclampsia. The veter- 
inaries call this puerperal apoplexy; but one case that I 
watched carefully proved to me that there was no 
apoplexy about it, as there was no paralysis of any 
muscles, but in every respect a typical eclampsic attack. 
‘The post-mortems in veterinary literature show the same 
thing. Their management of the case is the same as 
that of the horse that I have just described; in other 
words, to stimulate the excretions to their highest point, 
and to hold off all forms of food except water. All 
this proves that even in the lower animals, no matter 
whether pregnant or not, and that even in geldings, a 
superabundance of nourishment in the blood, to say 
nothing of undigested nourishment in the intestinal 
eanal, is a very dangerous thing, and when it accumu- 
lates in such large quantities that the emunctories can 
not easily handle it, it at once becomes a violent poison. 
This is the key with which we can unravel many of the 
puzzles that have been annoying us for generations. 

To begin with pregnancy itself: All child-bearing 
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women eat for two. It is a matter of common observa- 
tion that the healthy pregnant woman eats a great deal 
more than at any other time. While she is saved the 
elaboration of part of the food by the fetus, still her ex- 
eretory organs are called on for double duty. If the 
fetus does not consume the extra amount that she has put 
into her blood, she has to dispose of it herself as best 
she can. In the vast majority of cases the first danger- 
signal which Nature gives us is trouble with the kidneys, 
but there are many cases of eclampsia in which the kid- 
neys themselves are perfectly normal. ‘These are exact- 
ly like the case of the horse that falls in the street. 
There has been more food put into the circulation than 
the mother and child combined can possibly dispose of. 
In those cases where kidney trouble appears, the kidneys 
have resented this extra amount of work, and in their 
weakened condition have allowed the germs to lodge. 
This most awful disease is very simple and easily under- 
stood when we think of it simply as a reproduction of 
what has occurred to the horse just mentioned. 

Why is it an impossibility for some women, no matter 
how they are fed or how they are taken care of, to have 
puerperal eclampsia? My answer is that all such people 
have a fine eliminative apparatus, and that no matter 
how much work is thrown on them, they are equal to 
the emergency. But we all know that the class of people 
called “gouty” have very poor excretory organs, and 
consequently allow these poisons to accumulate in their 
bodies, just as the horse does when standing in his stall. 

Haig was on the right track in his analysis of the 
human family, and has proved beyond a doubt that 
these defective excretory organs are transmitted from 
father to son. This rule I have used in the analysis of 
my cases for years, and from the family history of pa- 
tients, I can always tell you those who are likely to have 
nervous troubles from either delayed menstruation or 
the menopause. Time and again I have been struck 
with the similarity of symptoms presented by a young 
girl with delayed menstruation and a woman naturally 
passing through the change of life. In both cases it is 
the retention in the blood of material which Nature has 
stored up to feed the fetus, and no matter what prevents 
this material from being passed off in the natural way, 
the patient has a greater or less dose of poison. 

As to what these poisons are, 1 can not yet tell you, 
for there certainly are a great many different ones. Dr. 
Rachford, of Cincinnati, has demonstrated that the xan- 
thin bodies produce a great many violent symptoms, and 
that in menstrual epilepsy they are the specific poisons 
which produce it. It was very interesting to watch the 
toxie effect, on mice and guinea-pigs, of this poison ob- 
tained from the most severe case of menstrual epilepsy 
I ever treated. The symptoms were identically the 
same as those in the patient. Dr. Rachford is still 
working on the subject, and I hope that we will not only 
find exactly what these poisons are, but that with this 
knowledge, we may find a quick way of getting rid of 
them. His work has been confined to the nitrogenous 
group, and clinically, I think that is principally at fault. 
In addition to the presence of paraxanthin, I believe 
there are a number of the other xanthin bodies which 
have a great deal to do with it. We now know that 
xanthin has a great deal to do with rheumatism, and T 
have cured one case of rheumatism by trachelorrhaphy. 
The patient had had rheumatism ever since the birth of 
her youngest child, then two years old. Her joints were 
crippled, and one knee was especially enlarged and 
tender. Since the accident she had had intervals of five 
and six weeks between menstruations. [ performed 
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trachelorrhaphy without thinking that it might have any 
effect on the rheumatism, but, to my great surprise, 
when she got out of bed, all of her joints were well, and 
have remained so up to this time, four years after the 
operation. She was of a markedly gouty diathesis. The 
injury to the uterus had not only disturbed its time-lock, 
so that menstruations were delayed and not more than 
ten a year, when there should have been thirteen, but the 
inflammation of the organ was so great that menstrua- 
tion could not be full and free. Not only the thicken- 
ing of the tissues themselves caused by the invasion of 
germs, but the chemical action of the ptomains produced 
by these germs, so changed the blood that the proper 
amount of elimination was interfered with, thus leav- 
ing in the blood many of the nitrogenous bodies which 
should have been eliminated. 

| have had many other cases along the same lines. 
The repair of an injury or the cure of an inflammation 
of the pelvis does a great deal to regulate menstruation, 
and with this regulation comes the relief of headache, 
migrain, neuralgia, and all the other nervous symptoms. 
‘his relief is often assisted by the removal of scar tissue 
at the time of the operation, but this scar tissue could 
not cause the general systemic disturbances which most 
of these patients have. The relief comes gradually in 
most of these cases, and while each successive menstrua- 
tion is better and better, still perfect relief does not come 
for from six months to a year after the operation. This 
proves to me, in the light of our present knowledge, 
that the relief is due to the draining of the system of 
accumulated poisons by perfect menstruation. An ordi- 
nary catarrhal endometritis causes many of these sys- 
temic symptoms, and, relief does not come immediately 
after the curetting necessary to cure it, but follows the 
same rule as the operations I have just mentioned. 

I am sure that the majority of nervous symptoms of 
gynecologic subjects are due to the retained excretions 
which defective menstruation has failed to eliminate. 
Another great cause of retention of secretion is the intes- 
tinal infection which accompanies nearly all these cases. 
Given a pelvic lesion which interferes with the menstrua- 
tion, the reflex wave of the blood-pressure necessary to 
produce menstruation takes out its force on the intes- 
tinal canal, the solar plexus and the other nervous appa- 
ratus of the abdomen. This results in a congestion of 
the whole portal system. Congestion once established, 
even though it be for only a few days, allows the omni- 
present colon bacillus to lodge in the lining membrane 
of the intestines, both large and small, so that by the 
time the next menstruation comes on there has been 
precedent congestion of a part, or the whole of the ali- 
mentary tract. The next period is still interfered with 
by the same lesion, and the blood has not only the ordi- 
nary fetal food to get rid of, but also the ptomains which 
it has taken up from this irritated intestine. The tem- 
porary paralysis comes on again, the liver is called on for 
double duty, and with this vicious circle once estab- 
lished, it is no wonder that by-and-by the liver stops 
work. This accounts for the indigestion, constipation 
and general intestinal disturbances that always go with 
these cases. It also explains why it is that many women 
who are habitually constipated have a slight diarrhea 
during the menstrual week. For some reason the uterus 
has failed to eliminate as it should, and the liver takes 
up the compensatory work. The older gynecologists 
found out clinically that these eases did better under free 
purgation, but now we know the reason for it, and the 
man who watches the digestive organs carefully will 
always get the best results. 
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So far | have been dealing with the nitrogenous com- 
pounds, but the starchy foods are also capable of a great 
deal of mischief. When they are not burned up and con- 
verted into carbonic acid and eliminated as they should 
be, there results the most toxie of their products, oxal- 
ate of lime. This substance is troublesome; the symp- 
toms which it produces when left in the circulation are 
manifold. It is not a trifling symptom, and should 
always receive due attention from gynecologists. 

Nature has one other method of dealing with the 
starchy foods which has not received its full amount of 
attention, namely, storing it up in the tissues in the 
shape of fat. The “hotel anemia” that we are now hear- 
ing so much about has as one of its elements this very 
point of the storing up of fat in the tissues. These lazy, 
wealthy women, who are not willing to take their share 
of the troubles of life, and want freedom from care, 
and all the luxuries without any exertion, either physical 
or mental, are the ones about whom I speak. Like the 
goose in preparation for paté de fois gras, they are con- 
tent to do absolutely nothing. In this way not only do 
their muscles run down, but their hearts become so ex- 
tremely weak that they are no longer capable of getting 
up a good menstrual wave. Consequently there is little 
or no elimination of any kind. They are not only poison- 
ing themselves all the time by the nitrogenous group 
which we have just been talking about—whence come 
their neuralgias—but they are not taking exercise enough 
to burn up the fats. Nature does the best she can under 
bad circumstances, and stores this up in the form of the 
obesity which is so commonly seen. This accumula- 
tion of flesh is sometimes seen in active women, but 
they are generally the patients with infantile uteri who 
have never had a proper menstrual wave, so that the 
surplus which should have been eliminated by the men- 
strual wave is left in their tissues in the shape of fat. 
This also explains the transient fat deposited at the 
menopause. The hardening endometrium at the age of 
45 is incapable of getting rid of all that should be 
eliminated, and a portion of it is stored up in the tissues ; 
but after Nature has re-adjusted itself and the digestive 
organs have stopped elaborating the infant’s food, this 
fat is re-absorbed, and the »atients are restored to about 
the same appearance they had before the menopause. 

It would be useless before this body to discuss thera- 
peutics. When the main causes of the difficulties have 
been pointed out, their treatment can be easily indicated. 
The majority of the bad cases belong to gouty families, 
and for their management I must refer you to Haig and 
Dr. Rachford, on the leucomain poisons. Elimination 
is the key-note of their work. Exercise is only another 
form of elimination, as it forces a complete oxidation. 

In closing let me say, though, that if I have impressed 
on you the fact that the child-bearing woman always 
carries a superabundance of food which, if not properly 
handled, becomes a violent poison in some cases, these few 
minutes have been well spent. 


Stupy or Leprosy.—Drs. E. Ehlers, of Copenhagen, 
and Cahnheim, of Dresden, have completed their study 
of leprosy in Crete, undertaken at the request of Prince 
George, of Greece. They find the disease a mild type, 
with a tendency to recovery, favored by the climate, and 
not spreading. They personally examined nearly 300 
cases and estimate the total number on the island at 
about 700. The authorities are planning a leprosorium 
on an island off the coast for rigorous isolation of all 
cases, 
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TUBO-OVARIAN ADHESIONS—THEIR 
REFLEXES.* 
A. L. BEAHAN, M.D. 
CANANDAIGUA, N. Y. 

The literature of inflammation of ovaries and Fallo- 
pian tubes and the resulting adhesions is copious. 
Wherever effusion is thrown out, organization of lymph 
may be expected and the binding of parts together re- 
sults. The cause is usually complex, and recurring at- 
tacks may be anticipated. Each outbreak leaves similar 
exudates, which develop analagous formations, until the 
parts may be buried beneath the new-formed tissue. If 
this process is modified by only one attack of inflamma- 
tion of moderate intensity, or several recurrences of 
slight severity, adhesions form of simpler nature, and 
peristalsis, muscular movements and postural influ- 
ences will form bands, narrow or broad, between con- 
tiguous parts, according to the time elapsing after an 
attack. Hence pelvic adhesions involving the tubes and 
ovaries may be divided into two classes, the mascive, in- 
tensely adherent form, whose removal requires great 
delicacy and strenuous effort, caused usually by severe 
chronic suppurative or intense inflammatory tubo-ovar- 
ian diseases, and another kind, where structural changes 
are less manifest, and the uiseased orgens more easily 
removed. The first class is readily diagnosed, the latter 
often requires careful elimination of all other possible 
causes of disease. 

One form always causes a concentration of distress 
in the pelvis at the original seat of the disease ; the other 
causes vague indefinite local manifestations, and by re- 
flex effects causes insidious, but far-reaching, disturb- 
ances at foci removed from the first point at which in- 
tlammation was engendered. The first form is ordinarily 
of gonorrheal origin, the second results with equal cer- 
tainty from old exanthematic adhesions of the append- 
ages, caused by acute inflammations occurring during 
adolescence. The former threatens to destroy life sud- 
denly; the latter renders life miserable from puberty to 
the menopause. Reflex manifestations are most promi- 
rently associated with the latter form of tubo-ovarian 
achesions, and to this form this paper is especially di- 
rected, ‘The literature of tubal and ovarian inflamma- 
tion of this type is sparse and the diagnosis is difficult. 

The pathology of tubo-ovarian adhesions, like that of 
other pelvic diseases, must follow, and not lead, in our 
conception of the truth relative to conditions and their 
direct and indirect sequences. Microscopically, the 
mucous surfaces of the fimbriw are agglutinated upon 
themselves in a club-like mass, or, as is more common, 
the infundibulum of the tube is fastened to the ovary, 
as the boy’s dise of wet leather is attached to the stone 
he wishes to raise by a string, and in this position the 
fimbriew adhere, yielding only in places, so that the ad- 
hesions become of band or string-like character. As 
temporary adhesions occur normally at menstrual peri- 
ods, it requires only slight inflammatory exudate to 
fasten the parts together inseparably. The rupture of 
small eysts may induce sufficient inflammation to give 
this effect, and the gross appearance of the disease under 
consideration is that of a cystic, cirrhotic ovary, with 
calcareous, sometimes marble-like concretions, the tubes 
not swollen, as is usually the case, and the uterus under- 
going retrograde metamorphosis, if it be not infantile 
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as a result of an exanthema. The guy-line adhesions 
of tubes to ovaries and the plastering of the fimbriated 
extremities of the tube to the ovary, or the formation of 
hematomatous club-shaped masses at the end of the 
tube, and still a coexistence of string-like adhesions 
from the ovary to the tube, or from either, to adjacent 
parts, make a formidable amount of mischief. But 
such tubes and ovaries are easily raised from their beds, 
and no such quarrying effort is required to deliver the 
diseased masses as is usually the case in chronic tubal 
and ovarian diseases. 

One important aspect of this subject is that the de- 
velopment of tubo-ovarian adhesions is never ushered in 
by severe symptoms. The pain borne by women at the 
menstrual periods is not so much increased, when small 
cysts rupture, as to give rise to suspicions of any serious 
trouble. The attack of mumps, measles or scarlet fever 
induces of itself such febrile disturbances and indis- 
criminate pains that in such cases it is not to be antici- 
pated that the patient will ever after voluntarily allude 
to this period of her life, with any probability of giving 
a clear, consecutive history of cause and effect. 

It seems probable that when tubercles form on the 
ovary and tube, the peritoneal attacks resulting there- 
from leave a like result. The first indications of dis- 
ease will be in the remote effects of these underlying 
causes, which effects act through the sympathetic sys- 
tem on distant organs, which we call “reflex.” As it is 
hardly probable that the history of the case or the local 
symptoms will indicate the existence of the disease, and 
as the manifestations are the vague, uncertain expres- 
sions of nerve-exhaustion and disturbances of the vaso- 
motor and sympathetic nerve-centers, as well as the 
higher nerve-centers, it is not strange that effects are 
considered to be causes and that patients are treated for 
hysteria, neurasthenia, nerve-strain, dyspepsia and vari- 
ous other lesser forms of enervation. But there is not 
a loss of will-power in this nerve expression. The out- 
breaks of nerve-storms at first center about the menstrual 
epochs, and only when these impressions have been long 
continued, do the attacks occur at other times. 

These patients of nervous organization are never 
very strong, are subject to fainting-spells, have attacks 
in which they are motionless, can not talk, and still are 
conscious. ‘They grow ill and are confined to the bed at 
intervals, even for weeks at a time. The reflex may in- 
volve the head, the stomach and the bowels, giving 
headache, nausea, constipation, alternating with diar- 
rhea, or the surface of the body may be hyperesthetic, 
and various pains of neuralgic character may be suf- 
fered. Vaginismus and rectal spasms are often present, 
while eye-strain and nasal obstruction need to be elim- 
inated, that the picture may be clear and distinct. From 
this description it is evident that great care must be ex- 
ercised to discriminate between this form of disease and 
other psychic developments. Given this group of condi- 
tions, a careful examination under an anesthetic be- 
comes necessary, and when local disease, such ag en- 
largement of the ovary, with perhaps an infantile uterus, 
is discovered, and a diagnosis by exclusion reached, it is 
inferentially clear that radical measures must be used. 
It parallels the comparatively few cases where complete 
removal of ovarian disease cures certain mental dis- 
turbances, and if we have made a clear case, it proves 
that certain conditions in women simulating hysteria 
are due to gross ovarian disease. With enlarged ovaries 
filled with cysts, hematomata, calcareous masses, or 
olivary bodies, with small tubes united by string-like 
adhesions and an infantile uterus, chronic inflammation 
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of the appendages, by inducing harmful adhesions, and a 
degeneration of ovarian stroma, and atrophy result, in 
all the reproductive organs. The ovary and tube be- 
come useless irritants, capable of much harm, either in 
inflammatory or reflex effects. If an ovum is thrown 
off, it must drop into the abdominal cavity, and at the 
very onset, the whole chain of the menstrual function is 
demoralized. But so long as the Fallopian tubes re- 
main, the menstrual flow must be provoked, and the pro- 
found effects of this half-conceived function be perpetu- 
ated. 

The adhesions are peculiar to this form of ovarian 
disease, being of the already described guy-line or band 
form, so that the rule of removal only when adhesions 
are pronounced, does not here hold good. But as this 
form of adhesion may be called reflex, and each hyper- 
emic effect of the menstrual act congests and weights 
the tube, causing the lines fastening to the ovary 1o 
grow taut, or, at intervals, to pull on the adhesions with 
a jerky hitch, it is easily conceived how, in erectile tis- 
sue, such movements without difficulty excite, and finally 
disturb, nerve-centers. In neurasthenia, or hysteria, in 
women, chronic invalidism should make the physician 
carefully weigh the possibility of a concealed cause, and 
if gross ovarian disease exists with the symptoms re- 
cited, the disease is surgical, not medical. 

This is a border-line condition, but it does exist, and 
its cure returns to usefulness an individual who can not 
engage in any vocation or social function, and who may 
vainly spend time and means seeking health. Structural 
disease of the uterine appendages causes insanity. Com- 
plete early removal of the diseased organ cures. It is 
no argument that the cases are considered rare, and that 
operation has failed to relieve. ‘The exceptions again 
prove the rule and demand early interferenze. For the 
form of diseased appendages, where the reflex is so 
active and profound, and which is not sufficiently well 
emphasized and discussed in the available medical liter- 
ature, but which occurs, and probably more frequently 
than appreciated, the only sure relief is early operation, 
ridding the system of diseased ovaries, adhesions and 
attenuated tubes. The nervous system will then quickly 
right itself and complete health be restored. 

These cases are not so isolated as to be rare, but their 
pathology needs to be written and their histories to be 
taken at the bedside, that we may know their bearings. 

It is well to emphasize the fact that tubo-ovarian ad- 
hesions occurring in the early years of a woman’s life 
may, by reflex, as well as by direct, effects, give through 
insidious ways obscure nervous symptoms, and a great 
error will be made if from a lack of a discriminating 
diagnosis this disturbance is characterized as one where 
systemic forces alone, instead of local, are at fault. A 
clean removal of both appendages cures the patient, and 
a nervous wreck becomes a healthy, happy, useful being. 


Yellow Fever at Pinar del Rio, Cuba.—aA special order 
issued from the headquarters, Division of Cuba, July 27, 1900, 
directed a board of medical officers, consisting of Major William 
C. Gorgas, Medical Department, U. 8S. A.; Major Damaso T. 
Laine, Surgeon, U. S. Volunteers, and Major Marlborough C. 
Wyeth, Medical Department, U. S. A., to be convened in the 
office of the chief surgeon of the division at 10 a. m., Saturday, 
July 28, 1900, or as soon thereafter as practical, for the purpose 
of examining into the present outbreak of yellow fever among 
the troops stationed at Pinar del Rio barracks, determining why 
it was not properly diagnosed and proper measures taken to 
avoid the spread of the contagion, and to what extent, if any, 
the post-surgeon should be held responsible therefor, and to 
submit such recommendations as it may deem pertinent. 
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GALL-STONES AND DISEASES OF THE GALL- 
BLADDER AND NERVOUS SYMPTOMS 
RESULTING THEREFROM.* 

EDWIN RICKETTS, M.D. 
CINCINNATI, OHIO. 

Gall-stones have been found in the bile-duct; in the 
intrahepatic cells ; in adventitious sacs ; situated between 
the hepatic ducts; beneath the ampulla, and in different 
portions of the intestinal tract. In subjects of 50 years 
of age and over they are not infrequently the exciting 
cause of cancer of the liver and its ducts. Almost as 
frequently do they cause intestinal obstruction after 
having ulcerated through and into the duodenum. They 
are foreign bodies from the intrahepatic cells to the 
rectal pouch, and are the only foreign bodies in the 
human economy concerning which many physicians 
and fewer surgeons persist in teaching the very danger- 
ous doctrine of “hands off” until the resulting death- 
rate becomes a reflection on our art, worthy of our most 
serious consideration. Infection coming from the intes- 
tinal tract, through the duodenal door opening into the 
liver by way of the common duct, along with the entering 
of the bacterium coli commune or pyogenic streptococ- 
cus, through the walls of the portal vein, with the shed- 
ding of the epithelium trom the inner walls of the 
biliary ducts furnishing a nidus for caleuli, are given as 
causes for the formation of gall-stones. 

Gall-stones have passed per rectum during the admin- 
istration of remedies, from the sugar pellet of one 
“pathy” to the large doses of olive-oil of another, which 
proves that its passage was purely coincident, nothing 
more, With gall-stones recognized early, surgical inter- 
vention is to be accomplished by a simple procedure 
seldom followed by any serious complications; while 
delayed operations bring complications that oftentimes 
cause the surgeon almost to wish that he had not been 
born. Under such circumstances he shoulders grave 
responsibilities that justly belong to others. If every 
subject suffering with gall-stones could have the severe 
attacks of biliary colic with his physician ten miles 
away, and with a hypodermic syringe working poorly, 
we should have more timely operations for gall-stones. 
The graver cases do not always have the acute attacks 
of colic of the severe jaundice, and yet they lose flesh 
and strength from the lack of bile that is so necessary 
to general nutrition and the continual disinfecting of 
the great body sewer. 

Of the forty-six operations on the gall-bladder in 
private practice, the subjects suffered from peculiar 
nervous manifestations—peculiar for the reason that 
they did not know how best to describe them. The 
following selected case will illustrate fully: 

Mrs. C., aged 36, widow, very intelligent, professional nurse, 
consulted the writer two years ago for a dull pain over the 
region of the gall-bladder. There were occasionally stools of 
color and consistency of putty. No morphia has ever been 
required for pain. She weighed 165 pounds. On examina. 
tion I found tenderness over the region of the gall-bladder and, 
on account of a thick abdominal wall, the gall-bladder could 
be mapped out only with difficulty. Diagnosts: gall-stones. 
Operation refused. Last March she returned, having lost more 
than fifty pounds in weight during the previous six months. 
The skin and sclerotics were jaundiced, and the urine was 
rather highly colored. During the past two years she had fol- 
lowed her occupation with difficulty; suffered from loss of 
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sleep, and her appetite was poor. There was periodic escape of 
bile into the intestines, as the stools would show. She was 
“nervous,” as she expressed it, for the reason that she did not 
have sufficient strength, although until two years ago her 
health apparently had been perfect. 

A cholecystotomy was made and fifty-three small caleuli 
weighing 70 grs. were removed trom the gall-bladder and the 
common duct, together with a dram of pus. The ducts were 
syringed out with warm water, after which the walls of the 
gall-bladder and distended upper end of the common duct were 
curetted gently and then washed out with warm water. A 
drainage-tube was left in for four days, when bile was tlowing 
into the intestine. The recovery of this patient was most 
satisfactory. Bile has disappeared from the urine; the wound 
closed; her appetite is good. and she is rapidly gaining in 
flesh, while the long-continued nervous manifestations have 
disappeared, 

That there are peculiar nervous manifestations, aris- 
ing from the action of bile on the nervous system, in 
all eases in which the flow of bile is obstructed for a 
longer or shorter time. clinically I am well convinced. 
| am at a loss to explain the modus operandi, but it is 
probably nothing more nor less than exhaustion. 

PREVALENCE OF GALL-STONES IN INSANE PATIENTS. 

Brockbank says: ‘They occur very commonly in in- 
mates of lunatic asylums, but their presence during 
life is not usually suspected.” He also says that 
“lunatics are prone to catarrh of the bile-ducts,” but 
offers no explanation. Beadles found in 18 post-mortems 
on female lunatics gall-stones in 50 per cent.; Snell in 
500 females, 19.4 per cent; Warnock in 8 females, 50 
per cent., and Goodal in 141 females, 20 per cent. The 
experiments of Brockbank dispose of the supposition 
that the so-called saline cholagogues have any solvent 
action on the gall-stones. Mayo Robson says, “When 
gall-stones have once formed, no medicine, so far as 
we know, can dissolve them or produce any material 
benefit except by way of pailiation.” Such is the 
opinion of Hans Kehr of Halberstadt, Germany, who 
has done more surgery of the liver and its ducts than 
any other operator. 

The literature of the subject is very meager, but the 
field for future exploration is large. Cushny says in 
his book on the action of drugs:’“Bile when given by 
the mouth does not cause any symptoms except those 
from the intestine and liver. When it is injected into 
the blood, however, it depresses the central nervous 
system and the heart-muscle, from its direct action on 
these organs, and decomposes the red cells of the blood. 
Muscles and nerves suspended in a solution of bile salts 
rapidly lose their irritability, and some unicellular 
organisms are also killed and dissolved by them. The 
poisonous constituent of the bile seems to be the salts of 
the bile acids, but several authors have stated that the 
pigment is also active.” 

“As a cholagogue it is without a rival, but no con- 
dition is known in which an increase of the bile secretion 
is indicated, for although it has been proposed to expel 
gall-stones by raising the pressure in the gall-ducts by 
cholagogues, it is found that when the pressure is only 
slightly increased, the secretion is arrested.” He says 
further, “It is inconceivable that the small rise in pres- 
sure could force out an impacted gall-stone.” Bile 
pressure is very low. In Warnock’s 44 post-mortems, 
43 had marked heart disease. This bears out Cushny 


in his statement: “When bile is injected into the blood, 
however, it depresses the central nervous system and 
the heart muscle from its direct action on these organs, 
and decomposes the red cells of the blood.” 

Following the cholecystotomies done by the writer, 
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he, with Brooks IF. Beebe, gave a clinical demonstra- 
tion of calomel in 1/10 gr. doses by the mouth. In 
every instance the flow of bile was very materially in- 
creased ; it poured out through the abdominal incision, 
saturating the dressings and a portion of the bed. A 
week or ten days later we would repeat the experiment, 
which was followed by the same results. Our conclu- 
sions were that calomel very materially increases the 
flow of bile after each administration. The results of 
these experiments were given to the Cincinnati Academy 
of Medicine soon after. 

Before closing, I wish to. make a brief report of the 
following ease handed me by Dr. David Riesman, of 
Philadelphia : 

The patient is a professional man, about 30 years of age, 
whom I saw with Dr. L. W. Steinbach. For a number of years 
he has suffered from what might be called a chronic bilious 
state—impaired appetite, coated tongue, heavy breath, slug- 
gish bowels, lack of energy and ambition, and symptoms of 
mental depression. On several occasions he has had severe 
pains in the right hypochondrium suggestive of gall-stones, 
and occasionally he had been jaundiced. A brief cure at Carls- 
bad, half-heartedly undertaken, did not benefit him. Lately he 
has become pronouncedly jaundiced, the bowels have been 
constipated and offensive, the tongue heavily furred, the lips 
dry, the breath foul, and the appetite in complete abeyance. 
At the height of this attack he became melancholy, with fear of 
the future, which seemed to him inexpressibly dark, although 
from a financial point of view he was very prosperous, and his 
social position was assured. He became extremely depressed 
and even began to talk of suicide. Fever developed, which at 
first was thought to be typhoidal in character, but subsided 
after ten days. The Widal test and diazo-reaction were nega- 
tive. He had had an attack of typhoid fever eleven years ago. 
Before that he had had no trouble with his liver or gall-bladder. 
The jaundice has now disappeared, the tongue is clean, the 
conjunctive clear; and while his mental attitude is not yet one 
of unreasonable happiness, it is much better than it was, and 
he no longer harbors any melancholy thoughts. Both Dr. 
Steinbach and myself looked upon this case as one of autointox- 
ication. There was no doubt a bacterial agency, resident per- 
haps in the gall-bladder and to the toxin production of the 
bacteria were added the effects of retention of bile. 


PELVIC AND NERVOUS DISEASES. 

THE THIRD ELEMENT IN THE EQUATION BETWEEN PEL- 
VIC AND ABDOMINAL DISEASE IN WOMEN AND DIS- 
TURBANCE IN THE NERVOUS SYSTEM.* 

H. A. TOMLINSON, M.D. 

SUPERINTENDENT ST. PETER STATE HOSPITAL, 

ST. PETER, MINN. 

While getting together the material for the study of 
this subject last year, | was particularly impressed by 
the fact that epileptic women who were insane and 
those primary degenerates who were markedly defective 
and lapsed into dementia during the period of adoles- 
cence were practically free from either history or eyi- 
dence of any menstrual disturbance ; also that there were 
a great many women coming to the hospital, as well as 
a certain number among those who had been in resi- 
dence for some time, who were suffering from appar- 
ently grave pelvic lesions which had not been recog- 
nized before coming to the hospital and of which the 
patients themselves were not conscious. Further, among 
those women who complained most of the symptoms of 
pelvic disease and in whom there was the most intimate 
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association apparent between the pelvic and mental 
disturbance, the most trivial lesions were present and 
the slightest departure from the normal in the physical 
manifestations of the menstrual molimen. Again, 
almost all of the women who came into the hospital 
with a history of pelvic disease giving rise to symptoms 
had received special treatment, generally surgical, but 
without benefit to their mental condition, as was evi- 
denced by the persistence of insanity and their commit- 
ment to the hospital. 

As I stated in a former paper,’ during the past five 
years in the hospital at St. Peter, these women have 
been carefully examined and placed on appropriate 
treatment as soon as admitted; but with no more result, 
as regards direct influence on their mental condition, 
than was attained before they came into the hospital. 
These facts confirmed to my mind a conclusion, before 
reached from other data, concerning the relation of 
somatic conditions in general to disturbances in the 
nervous system; namely, that there must be another 
factor which determines the association of the different 
neuroses with pelvic diseas? in women. This I have 
designated the third element in the equation; and it 
may be defined as the nervous potentiality of “he 
woman. I quote from the paper before referred to as 
follows: “We have not found that there is any par- 
ticular form of insanity associated with pelvic disease, 
nor that there is any relation between the intensity of 
the mental disturbance and the severity of the pelvic 
disease, and the same holds true in the relation between 
menstrual disorders and insanity. In those cases where 
there was a distinct exacerbation of the mental dis- 
turbance in connection with the menstrual molimen, 
the patient was either free from menstrual disturbance 
or it was very slight. But in all of the cases where there 
was well-defined menstrual disorder, there was more or 
less severe physical disturbance. There were 18 cases 
of infantile uterus among the young unmarried women, 
and in most of these cases the ovaries were small and 
hard. These women were, however, primary degenerates? 
and more or less completely demented before coming 
to the hospital. Among the epileptics there is usually 
an increase of mental disturbance, and in the number 
of convulsions during the menstrual period, but those 
under our care are free from pelvic disease or menstrual 
disorder. In studying the histories of the 231 women 
we found that in 10 cases the insanity was attributed 
to the influence of the change of, life, in 19 cases to 
menstrual disorder and in 15 to pelvic disease. In all 
of these there was the same want of relation between 
the severity of the pelvic disease and the intensity of 
the mental disturbance. In fact, most of the cases, 
after careful examination and study in the hospital, 
failed to disclose any evidence of severe pelvic disease 
or any connection between the insanity and the disease 
of the generative organs. At the same time, it was 
quite evident in other cases that if the existing pelvic 
disease had been recognized and carefully treated in 
time, the mental breakdown of the woman might have 
been averted. During the past five years there have 
been committed to the hospital five women on whom 
laparotomy has been performed, and some one or all 
of the generative organs removed for the purpose of 
curing the existing insanity. In one case the patient 
was sent to the hospital soon after the operation, as 
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21T mean by primary degenerate, a defective individual who becomes 
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she had torn open the abdominal wound during an out- 
break of violence. Her recovery from this accident 
was uneventful and she got well enough mentally to go 
home. The other four are still with us and always will 
be, and during the past ten years there have been twelve 
other women committed to the hospital on whom lap- 
arotomy had been performed for the cure of insanity. 
They, too, had not been benefited mentally and have 
since died or are still with us.” 

The diseases of the nervous system associated with 
peivic lesions and said to be due to them are always 
functional, and I can not find that the claim has ever 
been made that gross degenerations the 
central nervous system have resulted from disease or 
lesion in the generative organs of women. While a con- 
siderable number of women who come to the hospital 
suffer from pelvic disease or menstrual disorder, these 
conditions and their influence on the mental state of 
the woman seldom form a part of the clinical history 
of the case before admission. But when we consider the 
intimate association between the nervous system and 
the functional activity of the generative organs in 
women, and the further tact of the association of ar- 
rested development in the generative organs with in- 
stability or defect in the nervous system, it is easy to 
understand why these disease-conditions should stand 
in apparent causative relation with each other. This 
associated defect is frequently so marked in primary 
degenerates, that the uterus and ovaries present all the 
characteristics of senility, while menstruation is either 
scanty, delayed, or sometimes absent for long periods. 
In two cases in this hospital, both primary degenerates, 
admitted during the period of adolescence, there was 
a history of infrequent and scanty menstruation from 
the advent of puberty, and with the outbreak of mental 
disturbance, menstruation ceased entirely. In one case 
this amenorrhea has lasted three, in the other, two 
years, and there has been neither physical nor mental 
evidence of the recurrence of the menstrual molimen. 
Again, in this class of cases, it is the rule for the advent 
of puberty to be delayed, the average being 17 years; 
and yet no one at all familiar with insanity would 
think of attributing the mental disturbance accompany- 
ing the progressive degenerative changes in the nervous 
system in these cases to menstrual disorder. However, 
it is not uncommon to see young women with unstable 
nervous systems, whose uteri have been curetted or 
their ovaries removed with the object of curing a con- 
dition dependent upon progressive degeneration in the 
nervous system; because the physician, while recog- 
nizing the intimate relation between the nervous system 
and the generative organs, failed to see that the pelvic 
symptoms were dependent upon the degenerative pro- 
cess in the nervous system, and that both were due to 
defective development. 

The study of the life history of animals shows that 
in the lowest types, the life of the female is constituted 
in the generation of offspring and that all the activities 
of the adult organism are directed to that purpose. In 
the higher animals and man, while this absorption of 
the somatic activities in the reproduction of the species 
is apparently not so complete, yet it really is so, but 
presents a different aspect, because of the alterations in 
the nature and capacity of the organism resulting from 
changes in environment and the increased complexity 
of the activities involved. In the human species the 
largest share of the energy of the mother is devoted 
to the preservation of her offspring until they become 
self-sustaining, and we know from the history of civil- 
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ization that this period of helplessness has grown pro- 
gressively longer in proportion to the increasingly com- 
plex environment of the human being. Along with 
these changes in the way the female of the human 
species has been conditioned, corresponding changes 
have occurred in her organism and especially in those 
activities involved in the process of maternity. Con- 
spicuous among these changed and increased activities 
have been the growing influence of the nervous system 
upon the eycle of maternity and the converse of this 
influence in the untoward effect of the stress and acci- 
dents of maternity upon the nervous system. The 
resistance of the organism has been lessened in every 
direction, so that along with greater capacity to feel 
has come the tendency toward exaggeration of those 
sensations and activities which were pleasurable or 
negative, until they become painful. 

While the greater development of the nervous system 
has increased the capacity of the organism to respond 
to the incident forces in its environment, it has also 
made active in consciousness those sensations which 
result from visceral functioning and which under more 
primitive conditions were not evident, but now respond 
excessively to slight stimuli and become conspicuous 
because defect in their structure interferes with the 
proper performance of their function, or disease makes 
their activity strenuous and distressing. Analogous 
proof of this change is found in the life history of the 
higher domestic animals, which are placed under arti- 
ficial conditions as the result of in-breeding and un- 
natural surroundings. What horses and cattle gain in 
beauty of form or special capacity they lose in hardi- 
hood; because those characteristics which depend upon 
the greater activity of the nervous system are developed 
at the expense of the rest of the organism. 

The function of maternity in the female of the 
human species has, as a result of civilization, grown 
from a simple physiologic to a complex and largely 
pathologie process, and conspicuous among the changes 
which have resulted are disturbances of the function of 
the nervous system, manifested by pain, excessive 
emotional mobility, and aberration from the normal 
plane of mental activity. If the conditions of modern 
civilization have brought about this result in the average 
woman, it is not surprising that we should find an exag- 
geration of these manifestations in the unstable and 
defective. These women have for a common character- 
istic, excessive cerebral mobility, either resulting from 
inherited imperfections of structure, or acquired causes 
of instability; they are constantly affected to an ex- 
treme degree by disturbances, which although trivial 
in their nature, have an exaggerated effect on their 
unstable, mental equilibrium, making the everyday 
trials and disappointments of life, which are borne by 
the average woman with equanimity, insupportable 
calamities and the resultant excessive emotional activ- 
ity produces extreme mental irritation and physical 
exhaustion. Should one of these outbreaks occur during 
a menstrual period, it would be quite natural that some 
physical disturbance should occur, either in the form 
of headache, dysmenorrhea or amenorrhea, The recur- 
rence of these conditions with any degree of frequency 
would of course soon establish a typical neurosis associ- 
ated with the menstrual molimen. Again, should this 
association occur in connection with the cycle of mater- 
nity or in the presence of chronic pelvic disease, a 
neurosis or psychosis might easilt be established, the 
permanence of which would be determined by the degree 
of defect in the nervous system of the woman. 
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The effect of pregnancy upon the nervous system 
of the mother and the peculiar susceptibility of women 
to causes of mental disturbance during the puerperium 
are so well known, even among the laity, as to have re- 
sulted in a definite tradition, with conventional rules 
for the conduct of the pregnant woman and her envi- 
ronment during the puerperium; because experience 
has shown that the woman is more susceptible to ex- 
ternal sources of irritation at this time and is liable 
to serious disturbance of physical health, by untoward 
conditions in her environment, which at other times 
would be innocuous and especially those which affect 
the nervous system. These ill effects seem to increase 
with civilization and its requirements. In other words, 
along with the increased capacity to enjoy there goes a 
proportionate tendency to suffer; so that while frequent 
child-bearing, overcrowding and bad surroundings in 
the tenement districts of the city, and exposure and 
overwork in the country among the poor, bring a train 
of physical ills to complicate maternity, high-pressure 
intellectual life and social competition have an equally 
disastrous effect upon the well-to-do. Thus, whatever 
weakness or defect may exist in the mother is exagger- 
ated by her condition, and what was originally a physi- 
ologic becomes a pathologic process, out of which de- 
velops a host of conditions, most of which are temporary 
but that often destroy the physical or mental health of 
the woman. 

When we come to the analysis of case records, how- 
ever, we can not help being struck by the relatively 
small number of women who have borne children and 
in whom pelvic disease has resulted, who become the 
victims of any one of the different chronic neuroses 
or psychoses. When we consider further how common 
it is to find profound neurasthenia or hysteria asso- 
ciated with a slight perineal tear, increased mobility 
of the uterus or slight malposition, while a fibroid 
tumor wedged in the pelvis, pus-tubes, or a complete 
perineal tear, in another case will give rise to no nervous 
symptoms whatever, there is still further evidence that 
the lesion of the generative organs is not the cause of 
the neurosis associated with it. 

Two women came under my observation last year 
who well illustrate the antithesis. One, a young 
woman, the mother of two children, the child of a con- 
sumptive mother, had been highly neurotic as a girl 
and had suffered from dysmenorrhea. When I saw her 
she had been in bed most of the time for six months and 
had all sorts of pelvic and nervous symptoms. She had a 
small perineal tear and some prolapse of the vagina, but 
no disease of the pelvic contents, and she menstruated 
regularly without discomfort except from the nervous 
symptoms. The other was a woman 60 years old, who 
was in robust health, without an ache or pain, and who 
was doing the work of a man out of doors; yet her peri- 
neum was torn to the sphincter and the elongated cervix 
with the prolapsed vaginal wall protruded three inches 
from the vulva. 

In St. Mary’s Hospital, Rochester, Minn., where a 
large number of operations for abdominal and _ pelvic 
disease are done every year by my friend, Dr. W. J Mayo, 
the records show that those women who complain most 
and have the most marked nervous and mental symp- 
toms in connection with pelvic or abdominal disease, 
usually have the most trivial lesions, and in nearly i] 
cases where the neurosis and psychosis is attributed 
to the pelvic or abdominal disease, he has found evi- 
dence of attacks occurring before the physical disease 
existed. Furthermore, he has seldom seen the nervous 
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conditions cured by operation for the pelvic or abdom- 
inal disease in this class of cases; athough a temporary 
benefit may accrue as the result of the preparatory treat- 
ment and the period of convalescence, as well as the sug- 
gestive effect of the operation itself. In his experience, 
only those neuroses and psychoses have been benefited 
which have made their appearance after the onset of 
the pelvic disease, and which grow worse in proportion 
to the interference with the physical health and welfare 
of the woman. The different neuroses were not present 
in his experience, except in those cases where the per- 
sonal history of the woman showed pre-existing insta- 
bility or defect in the nervous organization. 

While it is undoubtedly true that a great many 
women who have an unstable nervous system become 
insane or the victims of neurasthenia or hysteria in the 
presence of severe pelvic or abdominal lesions, these 
disturbances do not take place until the disease has 
existed for some time, that is, until the general health 
of the woman has been seriously impaired, her vitality 
lowered and her resistance inaterially lessened. Besides, 
associated with these lesions are usually anemia, septic 
infection and autointoxication, and usually after these 
secondary conditions are established, the nervous break- 
down takes place. To illustrate: A woman came under 
my care, transferred from a general hospital where an 
operation had been done for the removal of pus-tubes. 
She was 35 years old, the mother of four children and 
had been in good health until the birth of her last child, 
three years before. She was and had been highly neu- 
rotic and had several explosive outbreaks as a girl, 
besides presenting other evidences of instability. She 
had been quite ill for a year before the operation, but 
passed through it without any untoward symp- 
toms and was apparently convalescing nicely, when, 
seven days after the operation a stitch-abscess formed 
in the abdominal wound. The day this was opened she 
became restless, did not sleep the following night, and 
in a few days passed into a condition of violent excite- 
ment, in which state she came under my care. She 
had borne successfully the illness resulting from the 
pelvic lesion and the shock of the operation, but the 
reinfection from the stitch-abscess, added to the arti- 
ficial establishment of the climacteric, was too much 
for the unstable brain and a degenerative process began, 
which in her case was permanent. 

Taking these facts into consideration, it would seem 
evident that the equation between pelvic and nervous 
disease is not a simple one, and also, that with the 
prognosis as 2, the third element is the most im- 
portant; especially when we have to consider the effect 
of surgical procedure and its potentiality for cure in 
those cases where pelvic lesion and nervous disease are 
associated. The functional activity of the general 
nervous system is manifested in the perception, trans- 
mission and relation of external and visceral impres- 
sions, and in the co-ordinate discharge of motor im- 
pulses in the manifestation of muscular and visceral 
activity. This adaptation of internal to external rela- 
tions constitutes the life of the individual, and as the 
tendency is for all activities which persist to become 
definite and uniform, most of those which have to do 
with the vegetative and locomotive functions become 
automatic and are performed without the active inter- 
vention of consciousness. It will be readily understood 
that the welfare of this mechanism will depend upon 
its proper nutrition and the abscence of any unusual 
or excessive strain. Should such a strain occur, the 
result would be a disturbance of definiteness and uni- 
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formity proportionate to the amount and character of 
the strain, while the persistence of the aberration of 
function would depend on the degree of interference 
with nutrition and the relative perfection of the dif- 
ferent parts of the mechanism. 

The history of the sexual life of women shows that, 
even among the most healthy, excitement, overwork or 
emotional disturbance are reflected in disturbance in 
the function of the generative organs, especially among 
those in adult life and who have borne children. If 
these abnormal conditions occur during the menstrual 
molimen or in the cycle of maternity, they result in 
dysmenorrhea, headache, emotional outbreaks, or abor- 
tion, delirium, subinvolution, leucorrhea and ovarian 
tenderness ; all of which disappear as soon as the general 
health of the woman is restored to normal. On the con- 
trary, if the nervous organization of the woman is un- 
stable, these untoward effects are exaggerated and tend 
not only to recur but to persist and become habitual. 
This is manifested by the change of character, which 
as a rule is permanent ; the failure of memory and atten- 
tion; and the lessened or lost capacity for continuous 
mental effort. Even in the mildest cases there is ,loss 
of self-control, manifested by impatience, irritability 
and complete loss of “grit,” so that the victim succumbs 
to trifling disturbances, is exhausted by slight muscular 
effort, and on account of these conditions becomes ab- 
normally self-conscious, recording all experiences in 
a staccato key and looking upon every relation in life 
from the standpoint of individual personality ; realizing 
vividly the responsibility of others toward herself, which 
she magnifies, but losing sight entirely of her responsi- 
bility toward others. These people are most unhappy, 
living always on a transcendental plane of nervous 
erethism. magnifying every ordinary sensation into a 
profound emotion; seeing in every call for muscular 
effort a herculean task, and resenting the apparent 
want of sympathy shown in the failure of those around 
them to appreciate things as they see them; while at the 
same time their exaggerated egotism makes it impos- 
sible for them to realize that there is any standard other 
than their own. 

If I am right in my contention it would follow that 
the symptoms accompanying pelvic disease and men- 
strual disorder and referred to them are the result, 
rather than the cause, of disturbance in the nervous 
system, and that their variation, intensity and persist- 
ence are dependent upon the nervous potentiality of the 
woman. Therefore, in determining their pathology and 
considering their management, as well as the prognosis 
and the effect of treatment of the disease of the genera- 
tive organs; we should be guided by the data to be ob- 
tained from the family and personal history of the 
woman, which show the limitations of her nervous po- 
tentiality and the nature of its response to the untoward 
conditions in her environment. 

Neuroses and psychoses as they occur in men are quite 
commonly attributed to disease conditions in, or abuse 
of, the generative organs, but we do not hear of opera- 
tive measures being recommended for the cure of the 
existing neurosis or psychosis. On the contrary, it is 
fully recognized by those whose experience has made 
them familiar with the manifestations of insanity, that 
these disturbances or perversions of sexual function in 
men are symptoms and a part of the neurosis or psy- 
chosis. The gonorrheal infection, which in woman pro- 
duces a pyosalpinx or hydrosalpinx or pelvic adhesions, 
in man produces cystitis, pyelitis or septic arthritis. 
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Yet, if these conditions occurred in association with a 
neurosis or psychosis, they would not be looked upon as 
causative factors, and we would not expect to cure the 
nervous disease by operating upon the generative or- 
gans; although such an operation might be done for 
other reasons. 

Three men have been admitted to the hospital at St. 
Peter during the last ten years, the victims of self-muti- 
lation, in all of whom dementia rapidly supervened 
upon the castration. Their history, however, showed 
them to be defective individuals, in whom the mental 
breakdown was the result of the incidence of the ordi- 
nary stress of industrial and social competition upon a 
limited cerebral potentiality at a time when resistance 
was lessened by privation or disease. 

I can not do better in closing than to quote from the 
conclusions expressed in my paper of last year on this 
subject: Menstrual disorder and pelvic disease are 
quite commonly associated with the different neuroses 
and psychoses, but in my experience they bear no ap- 
parent causal relation to the nervous disturbance ; nor is 
the intensity of the nervous disturbance in proportion 
to the gravity of the physical disease; but on the con- 
trary, the most grave pelvic disease, even among the 
neurotic and insane, exists without disturbance in the 
nervous system and frequently without physical symp- 
toms. 

In cases where the insanity or chronic nervous dis- 
case has existed for more than a year, or the patient has 
a defective nervous organization, treatment of the dis- 
ease of the generative organs is practically without 
effect upon the insanity or neurosis, and in such cases 
operative interference resulting in the establishment of 
an artificial menopause almost invariably hastens the 
onset of dementia. 

Operative interference is called for in the treatment 
of pelvic disease among the insane for the same reasons 
that would determine the necessity for such treatment 
among the sane; that is, for purely surgical reasons. 

In order to determine whether or not treatment of the 
disease of the generative organs will have a curative 
effect on the insanity or neurosis, it is important to 
know the family and personal history of the patient with 
regard to the presence or absence of evidence of un- 
stable or defective nervous organization, the length of 
time the insanity or neurosis and disease of the genera- 
tive organs have existed, and to what extent the general 
health of the woman is affected by the pelvic disease in- 
dependently of the insanity or nervous disease. 
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In considering what we know of the causes of in- 
sanity, the unknown quantity represents an equal ratio 
with that which may be fairly regarded as the known. 
In the psychiatric revival of the last ten years, the 
moral causes, upon which so much stress was wont to 
be laid in the past, have sustained a severe recession. 
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Formerly excessive grief or excessive joy, loss of prop- 
erty or loss of soul, diabolism or sainthood; in brief, 
any disturbance of the emotions, was sufficient in assign- 
ing cause. ‘To-day, in the light of what we know of 
anthropology, pathologie chemistry, bacteriology, and 
autointoxication, science has turned to physiologic 
phenomena for explanation in the disease, insanity. It 
having been observed in the early history of medicine 
that many nervous and emotional disturbances in wo- 
men were associated with disorders occurring at puberty, 
the catamenia, the puerperal state, the lactic and the 
climacteric periods, the older observers placed great 
weight upon: these norma! physiologic appearances as 
evidences of pathologic manifestations. 

If the insane condition suggests a disturbed brain 
on the one hand and pelvic disease on the other, an 
allied pathologie condition would naturally suggest a 
close anatomic connection and an intimate physiologic 
association. For what interest it may lend we will 
briefly rehearse the early development of these two sets 
of organs and note in how far there is justification for 
this faith from an embryologic standpoint. The earliest 
evidence of anything like form in the embryo of organic 
life is the aggregation of the epiblastic cells about a 
medullary groove, which ultimately becomes the neural 
canal; then there quickly follows in the anterior portion 
of this canal the formation of three vesicles which later 
go to make up the brain. In the chick all this process 
occurs wthin the first twenty-four hours. About the 
forty-fifth hour there appears upon the field for the 
first time the earliest indication of any cell arrangement 
in connection with the genital organs, viz., the Wolffian 
duct. a product of the mesoblastic layer. On the fourth 
day may be seen on transverse section of the embryonic 
chick the first appearance of the Wolffian bodies. These 
are vascular glomerulous structures, and in the human 
appear to have some connection with the embryologic 
evolutionof the genital organs. They remain functionally 
active throughout life in some lower vertebrates, but 
atrophy before birth in mammalia (Quain). However, 
vestiges remain as the efferent ducts of the testes, the 
paradidymis and the gubernaculum (Kobelt) of the 


male., the paroophoron (His and Waldeyer) and 
the round ligament of the uterus of the female. They 


seem to establish their identity in these parts of the 
genital organs. According to Waldeyer ova are seen 
in the thickened germinal epithelium of the embryo 
chick of four days. -Up to a certain time in the human 
the external organs are entirely of the same form in both 
sexes, and the genital organs which afterward distin- 
guish sex have a common origin. At about two and 
one-half months the genital tubercle projects about 
1.5 mm., and has a knob-like end which indicates the 
future glans penis or clitoris. On its lower surface 1s 
situated a groove bounded by the genital folds, which 
in the female become the nvmphex. At twelve weeks the 
sex is yet indefinite, and not until three and one-half 
months is the sex distinguishable. Thus, while the 
genital apparatus has not taken on its form or function. 
the brain and cord are long since established in both 
and preside over all. Flechsig and Edinger, in their 
investigations in the embryology of the nervous system, 
have shown that most of the nerve fibers develop their 
medullary sheaths before the fourth and sixth week. 
Before the sexual organs have begun to functionate, the 
various segments of the cord are fixed and established, 
and are concerned in the evolvement of the very or- 
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ganism of which they are but an embryonic part. It is 
to be borne in mind in this brief résumé that the en- 
tire nervous system, including the peripheral, sympa- 
thetic, and splanchnic systems, develop from the epi- 
blast, while the genital and urinary systems take their 
origin from the mesoblast; that these different systems 
of organs were formed at different stages of early devel- 
opment; that the function of the generative organs 
comes into activity later and departs earlier. Further- 
more, after the organism is fully evolved, and all its 
parts fixed in function, that the pelvic organs are formed 
to be innervated by the lowest centers of the cerebro- 
spinal axis; that their connection with the higher brain 
centers is indirect and remote; that their functions are 
largely, if not wholly, involuntary and automatie, as are 
those of other organs of the viscera depending upon the 
spinal cord for their innervation. The burden of ex- 
planation of these pathologic seemings must needs, 
therefore, fall upon the sympathetic system, of which we 
know so little, but whose screen is so convenient when 
something of a functional character is to be elucidated. 
In approaching the subject from this standpoint should 
we not have a care in crediting an inferior organ 
which has developed under the dominance and suprem- 
acy of a higher organ with so great an influence in 
instituting pathologic processes in that organ? When 
we consider the distance and indirect path which an 
impression must pass from the lowest segment of the 
cord to the highest cortical level, is not the probability 
scant for minor local lesions or disturbances causing 
such a degree of irritation as to establish a central 
psychical disorder ? 

All the eminent authors, past and present, who have 
written of mental disease have treated the subject of 
the relation which disturbances of the genital organs 
of females sustain to the cause of their mental difficul- 
ties. 

Hippocrates spoke of the first menstrual effort in 
this connection. Esquirol says in his text: “Menstrua- 
tion, which performs so important a part in the economy 
of women, can not be a stranger to the production of 
insanity. It even takes a sixth place among physiologi- 
‘al causes.” He alludes with equal fervor to leucorrhea. 
the puerperal state and period of lactation. Greisinger 
and Feuchtersleben, the older German writers, with equal 
enthusiasm allude to the part which disturbances of 
the genital organs take as physical causes of mental 
disease in woman. Clouston recognizes puerperal and 
lactational insanity as special forms, although other 
reliable observers discredit these as special types. 
Maudsley must be added to the list, but modifies his 
argument as follows: “So frequently is hereditary predis- 
position more or less traceable in these three forms of 
insanity—that of lactation, puerperium,and pregnaney— 
occurring in connection with child-birth, that we are 
warranted in declaring that it is quite exceptional for 
any of them to be met with where it is entirely absent.” 
He adds that “disease of the pelvic organs may act as 
a powerful co-operating cause for the production of in- 
sanity without giving rise to any particular group of 
symptoms.” Among the older writers reference is made 
to special cases of mental disturbance which seem to 
depend upon pelvie disease. Schréder Van Der Kolk 
alludes to that of a woman, perpetually melancholy, 
who was relieved by replacement of the uterus. Fleming 
also relates cases cured by the employment of pessaries. 
Since these men wrote, all that is known of asepsis, 
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chemical pathology, abnormal! states of the blood in the 
pregnant condition, and kindred matters, have been 
added to pathology in general and have become com- 
mon property in the pathology of the insane state. 

As representing the more modern and rational view 
of this question your attention is called to two authors 
particularly. 

Krafft-Ebing maintains that the influence of diseased 
generative organs in woman should not be underrated 
as a physical cause of insanity, and gives them the fol- 
lowing order: “1. Uterine trouble, accompanied by 
chronic inflammatory irritation changes. 2. Neuralgic 
and hyperesthetic affections of the vagina. 3. Chronic 
catarrh, hypertrophy, erosions, etc., of the cervix.” He 
holds that malignant disease seldom leads to insanity ; 
that the psychosis presents nothing characteristic; that 
genital disease sometimes so weakens a constitution that 
it falls a prey to mental disease, or occurring in a pre- 
disposed person, acts as an exciting cause of Insanity. 

Kraepelin, with no little degree of conservatism, ad- 
mits a close relationship between psychic conditions and 
the sexual life, as evinced by the changes in character 
in the normal development and retrogression of the 
sexual organs, and in the altered character of the cast- 
rated. He regards it, therefore, comprehensible that 
disease of the sexual organs may have a decided effect 
on the psychical life. Reference is made by him to the 
special disposition of women to develop insanity at the 
climacteric, a period of retrogression and degeneration 
noted in men as well at the beginning of old age. to the 
circumstance that operative procedure originated from 
the fact that certain forms of hysteric insanity im- 
proved by treating existing genital disease, and the con- 
clusion was drawn that displacements of the uterus, 
erosions of the cervix, diseases of the tubes, ovaries and 
vagina, were actually able to produce insanity, and that 
hysteria is often the clinical expression of these cases. 
These cases furnish the list of wonderful cures by oper- 
ation. We know, however, that the same results are ob- 
tained through entirely different, even senseless means. 
from which we conclude the effect to be a psychic one. 
In fact. upon the ground of clinical experience to-day, 
we can say with certainty that disease of the female 
genital organs leads to insanity only when the ground 
has been already prepared by disease-predisposition. 
It is without characteristic clinical features, which 
are dependent on the constitution of the one affected. 
We will have to do with some one of the many forms 
of degeneration insanity. It is noteworthy in the en- 
tire matter that the severest diseases of the pelvic organs 
—the malignant tumors—comparatively seldom pro- 
duce insanity. When this is the case, they are such 
forms as oceur with all severe disturbances of nutrition. 

Since prominence has been accredited the physical 
element as a factor in the cause of insanity, renewed 
effort has been made to increase the percentage of re- 
coveries of the insane, but with little promise. Despite 
the pursuance of lines of treatment in accordance with 
our newer ideas of pathology, our increase in the list 
of recoveries is not commensurate with the effort and 
energy employed. Out of the theory that disease of 
the pelvic organs of females was responsible for many 
of the neuroses incident to this class, and out of the 
fact that some brilliant results have been demonstrated 
by the use of the knife, that instrument in the hands 
of the surgeon has been heralded as a therapeutic agent 
of virtue in the cure of the insane. 
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The knife as a factor in cure has widened its sphere 
of action and utility in a number of new fields during 
the last quarter of a century. The part it has played 
in the realm of the abdomen, the kidneys, the urinary 
tract, the organically diseased brain, the stomach and 
the intestinal tract, has given an impetus to this means 
of cure, until now the only question arises as to what 
are the limitations of its real usefulness. In this ob- 
servation I have reference to the rdle which surgeons 
play in the cure of insanity by operations upon the 
pelvic organs of the female. 

Neither one nor several successful cases is sutticient 
to establish a rule of practice. While reports of a con- 
siderable number of successes have been recorded, those 
cases In which failure resulted, and those in which the 
condition was made worse have no place in publication. 
The results have been so various that the entire subject 
is a mooted one, and our object in this paper is to throw 
some light upon it. On the other hand, most alienists, 
while granting that cure may possibly follow the use 
of the surgeon’s knife, are not willing to join the ranks 
of those of such strong faith, but oppose it with a con- 
servatism which they regard as justified by a broad and 
practical experience. Between these two positions the 
writer believes there is a middle ground on which all 
can stand with rationality. 

Before endeavoring to indicate what this position 
should be, it is our purpose to present some practical 
results of operations gleaned from those who have been 
investigating this subject, and from the observations 
of others equally interested. 

Dr. H. A. Tomlinson of St. Peter State Hospital, 
Minnesota, reported, in a monograph, in 1899, a study 
of 450 female cases. Half of these had some menstrual 
irregularities. Of the married women 58 per cent. had 
pathologie conditions of the pelvis, mostly dependent 
on labor. Many of these were operated on—number not 
stated—with the following general results: More or 
less improvement of physical condition, occasionally 
slight improvement of mental condition, but in the 
majority of cases practically no effect on the mental 
condition, and no cases cured. Another series of 231 
unselected cases contained 38 whose mental disturb- 
ance was apparently increased by the pelvic condition. 
Seventy presented pelvic diseases justifying operation. 
Results: Pelvie condition cured in 22, improved in 48; 
mental condition, no cures, 29 improved, 51 unim- 
proved. 

Dr. R. M. Bucke, Ontario Asylum, reports that 136 
selected cases—out of 750—showed 126 with pelvic 
disease; of these 110 were operated on, 196 operations 
being made altogether. General results: 3 deaths; 40 
recovered mentally, 36 per cent; 32 improved, 29 per 
cent.; 35 unimproved, 32 per cent. The results in 
inflammatory were much better than in non-inflam- 
matory conditions. Of the cases benefited by operation, 
the number where duration of insanity exceeded two 
years equaled the number under two years’ duration. 
Thirty-two non-gynecologic operations showed no men- 
tal recoveries. This author places importance on the 
toxie effect of internal secretions of the ovaries and 
glandular structures of the cervix, and claims that 
one-fourth to one-sixth of all female patients in asy- 
lums are there because of pelvic diseases. , 

Dr. A. B. Howard, of the Cleveland State Hospital, 
reports 12 cases operated on. Results: 1 cured—acute 
ease of 9 months’ standing—6 improved—in 3 the im- 
provement was of short duration—4 unimproved; 1 
death from malignant disease. Of our own cases, 10 
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operated on at the Columbus State Hospital showed no 
recoveries, and in 2 the operation resulted in making 
the mental condition worse. Another group of 4 cases 
of ovariotomy was under my observation while acting as 
assistant in the Cleveland State Hospital, about twelve 
years since. Resulis: 1 recovery, 2 improved, 1 unim- 
proved. ‘These cases were 2 of hystero-epilepsy, 1 1m- 
proved, 1 unimproved; 1 of recurrent mania, improved, 
has since had one recurrence; and 1 of hysteromania 
of five years’ duration, resulting in a perfect cure. 

1. The 206 cases mentioned here as operated on have 
been gathered out of an aggregate of 2000 insane 
females. 

2. Of the selected cases it appears that we may ex- 
pect recoveries in about 33 per cent. 

3. Of the unselected cases we may expect a cure In 
about 5 per cent. 

4. Inflammatory pelvic diseases promise the best 
results, 

5. The cases wherein the mental disturbances are 
associated with the catamenia offer the best probable 
results. 

6. Operation on the hereditary, predisposed cases, 
with no local disease, will most probably result in fail- 
ure, and leave the patient in a worse condition than 
before operation by hastening an early climacteric 
period. 

7. The class of cases predominating in different local- 
ities differs to such an extent as to probably account for 
some of the lack of uniformity of results noted by 
widely separated observers. 

After an inventory of the data at hand, it appears 
that we are justified in the conclusion that pelvic dis- 
eases are a factor in the cause, and that surgery is a 
factor in the cure, of the insane condition. The ques- 
tion now confronting us is what estimate may be placed 
upon them as factors; as such both evidently have their 
limitations. The established law of multiplicity and 
complexity of cause admits few exceptions in singleness 
of cause. It is important to take the broadest view in 
the consideration of etiology in insanity. The specialist 
is too prone to infer the organ of his specialty to be the 
source of all other pathologic conditions in the body, 
when the lesion and the remote symptoms may be but 
consequential to general conditions. In the considera- 
tion of cause in the insanity of females, hereditary 
predisposition, puberty, the puerperal and the climac- 
teric periods are especially to be borne in mind. In the 
general physical examination, pelvic disease should al- 
ways be sought for, and when found to exist should be 
eradicated. No physician should consent to the com- 
mitment of a female until the existing pelvic disease 
is removed, except und. absolute necessity from her 
mental condition. Upon entrance into an asylum, 
every female should be examined by a conscientious 
specialist, and if found d.seased, operation should be 
urged. In brief, the rule of practice should be to give 
the insane woman the same advantages of treatment 
as the sane, when disease actually exists. 

In the absence of pelvic disease, operative procedure 
as a possible curative factor should be approached 
with the best judgment and the greatest caution. It 
is questionable if medical knowledge and experience 
would justify operating on the defective classes, females 
at puberty, idiopathic epileptics and those whose in- 
sanity is of not over two years’ duration. All our asy- 
lums have representatives from these classes, who have 
not only been not bene‘ited, but in reality have been 
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made worse by operation. This is the list it would be 
at least instructive to parallel with that of the cases 
benefited, before passing judgment on any case to be 
operated on. 

There are patients who, I believe, may be regarded as 
non-diseased but operable. These include the hysterical, 
those especially disturbed at the catamenia, and those 
in the post-climacteric years. From the first two, some 
of our most brilliant recoveries have come by the em- 
ployment of surgery alone. Operation in the post- 
climacteric period may hasten senility, but is not likely 
to do much absolute harm. 
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Discussion ON Papers oF Drs. NOBLE, MARCY, JOHNSTONE, 
BEAHAN, RICKETTS, TOMLINSON, CARPENTER AND HUGHES. 
[Dr. C. H. Hughes’ paper on “Interrelation of Gynecology 

and Neurology in Practice” was printed in the Alienist and 

Neurologist, of July, and an abstract thereof in Tae JouRNAL, 

vol. xxxv, p. 257.] 

Dr. W. E. Porter, New York City—The most interesting 
and instructive fact which has been demonstrated by these 
highly interesting papers is that we must noi, as gynecologists, 
attempt to deal with this most important subject alone. We 
must combine with the neurologists, but how infrequently 
this is done. We have a case presenting these nervous phe- 
nomena and we proceed at once to operate, without consulting 
the neurologist, and unfortunately do more harm than good. 
The patient is put into a mental state far worse than that 
which existed prior to the operation. This phase of the sub- 
ject has not been dwelt upon and I will take the liberty to refer 
to nervous phenomena as the result of a premature menopause 
brought on by odphorectomy and similar operations. In my 
clinic in St. Vincent’s Hospital 1 frequently have such cases 
brought to me. Hysteria, mania and hystero-epilepsy occur in 
a surprisingly large number of cases. The patient has convul- 
sions, epileptiform in character, occurring two or three times 
a month. I am sure we have all seen many of these cases. 
The ordinary nervous conditions are most commonly observed. 
Hence, before proceeding to operate on cases having a history 
of some nervous condition, we should consult with a neurologist 
and work with him. There should be in connection with the 
asylums for the insane a consulting gynecologist. The super- 
intendent can not make a local examination, which every pa- 
tient should have, and the gynecologist would, therefore, be a 
most valuable addition to the stai¥ of the asylum. 

Dr. GeorGe Erety SuoeMAKER, Philadelphia—It seems to 
me that Dr. Hughes struck the point at issue, that the gyne- 
cologist and neurologist should have the same view-point from 
the one central standpoint of truth. If we could all have the 
same training, and look at these things from the same point 
of view, our problems would be easily solved. Even as it is, 
our objects and methods are nearer alike than some think. A 
friend of mine has charge of a large institution for the insane, 
and is opposed to the gynecologic treatment of the insane. 
Now, he says that many of his patients show defective nutri- 
tion and he always proceeds to build them up. He says he 
cures quite a number of insane in this way and improves a 
great many belonging, of course, to certain types. The gyne- 
cologist goes to work on cases showing profound nervous 
symptoms as well as gynecologic symptoms in very much the 
same way, and proceeds to remove whatever trouble he can 
detect as an indirect way of improving the patient’s nutrition. 
He has learned from the study of hematology that the presence 
of a pyosalpinx will alter the proportion of red and white 
corpuscles and other constituents of the blood. The soreness 


V.3 
190 


Seer. 1, 1900. 


present prevents all healthful exercise. He removes the in- 
fected tubes, not to cure a nervous condition directly, but to 
put that patient on the highest possible plane of nutrition. 
He has seen fibroids which have bled a little for years and 
years and finally the nutrition of the patients is brought to 
such a low point that disorders to which they may be liable 
have an opportunity to develop. Given a nervous system un- 
stable by heredity, a bleeding fibroid may thus be an indirect 
cause of certain disorders of the nervous system. The gyne- 
cologist removes the bleeding fibroid, not to cure the insanity 
or neurasthenia directly, but to help the patient to a better 
state of genera] nutrition, and in some instances the result is 
remarkably good. He finds another patient who gets up ten or 
twenty times during the night to urinate because of descent of 
the bladder. The loss of rest has told sadly upon her nervous 


condition. He restores the pelvic floor and makes the patient 
comfortable. She rests well and regains her normal nervous 
equilibrium. We are, many of us, working to secure the same 


ends, and why need we clash in our theories? 

I want to call the attention of our neurological co-workers 
to a misleading statement which sometimes appears in their 
statistics or case reports. The statement is “that such and 
such patients have had their ovaries or uteri removed to cure 
insanity, ete., without effect.” Now, by what authority can 
they state that those ovaries were removed to cure insanity? 
How do they know whether or not there was grave Ovarian 
disease in those organs? For example, a patient of mine had 
hysterectomy for large bleeding infiltrating adenoma, prac- 
tically adenocarcinoma. She was of bad heredity, afterward 
became insane, and is now in an asylum. I submit that the 
superintendent of that institution, who has never communi. 
eated with me, gravely errs when he classes that patient with 
others whom he supposes have been operated on for insanity. 

Dr. JosepH EASTMAN, Indianapolis—-If there is one thing 
more important than another, any two things more appalling 
than any other two, it is the rapid increase of insanity and 
‘vancer. If there are more important problems for the coming 
century I would like to know what they are. Physical de- 
terioration is the law of advancing civilization. The nervous 
tension so much in evidence in our school system and in so- 
ciety surely stands in a causative relation to the two dire 
maladies I have mentioned. A young gentleman, the other day, 
asked for the privilege of serving an apprenticeship with me in 
order to learn my specialty. I asked him how long he had 
practiced. He answered, eight years. I told him he had better 
go back and do general work two years more, as ten years in 
general work was an essential prerequisite before beginning a 
specialty. From the remarks this afternoon it looks as though 
the old-time general practitioner, who looked through the 
patient’s entire system as well as through the speculum, was 
again coming into vogue. To plough deep, however, implies 
no attempt to turn a wide furrow. So it seems to me that a 
series of specialists, ploughing deeply along their respective 
lines, are needed in these obscure cases and will get good re- 
sults. I recall two instances where gentlemen relieved in- 
sanity by neurologic and gynecologic treatment combined. I 
have said enough. It was only my desire to pay respect to the 
subject, which prompted me to take the floor. It were like 
adding color to the beauty of the rose with a paint brush, or 
embellishing the beautiful tint of the lily with a pencil to 
attempt to add one word to the subject under discussion after 
the scholarly, elaborate, eloguent and beautiful remarks of 
America’s most distinguished neurologist, Dr. Hughes, of St. 
Louis. 

One point with reference to Dr. Rickett’s paper, I would 
like to call his attention to the report of the Edinburgh com- 
mittee, that calomel beyond a question diminished the flow of 
bile. What seemed to be an increase of bile was in reality the 
subsulphid of mercury. 

Dr. I. S. Stone, Washington, D. C.—I am reminded this 
afternoon of a discussion some years ago along the same line, 
when several papers were read on this very subject. I wrote 
to nearly every insane asylum in the United States to ascer- 
tain whether any examinations of the genital organs were 
made, and I was astonished to learn that in not a single in- 
stitution in this country were these examinations made. I 
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want those gentlemen of the asylums—the alienists— to at 
least give us credit for stirring them up in that matter. 


In regard to Dr. Noble’s paper, I see he has gone to much 
trouble and has done a great deal of work. He tells me that 
he has not read some of the most valuable parts of his paper. 
Regarding Dr. Rickett’s paper, I do not see why he claims that 
retlex nervous disturbances are peculiar only to gallstones, 1 
am very willing to admit that reflex phenomena do oceur. 1 
have operated in such cases, and produced a cure. Adhesions 
mav have some intluence on the nervous system, but at the 
same time it seems to me that an irritation of the foot or any 
part of the body would have much to do with autosuggestion 
and influence on the mind. I operated on a case for lacerated 
cervix, and the patient went insane. 
were removed, 


She thought her ovaries 
I had closea the uterus so tightly that she 
could not menstruate, and there was a collection of blood. She 
and her friends consequently believed that her ovaries had been 
removed because she did not menstruate. She was insane for 
about three months, when she was operated on again, the 
uterus was opened, menstruation reappeared and she recov- 
ered. I believe many cases of this kind oceur. 

Dr. D. BENJAMIN, Camden, N, J.—I have found by examina- 
tion and observation that a great many ovaries are being re- 
moved for pain. The discussion this afternoon, showing the 
relation of neurology to gynecology, has brought to my mind 
the fact that when I was assistant in the neurological clinie 
of the University of Pennsylvania Hospital, we often had pa- 
tients with severe pain over the eyes, sometimes between the 
ribs, sometimes in the liver, but that did not mean that we 
were going to remove those parts. On the contrary, we en- 
deavored to cure the pain by medicines and hygienic measures. 
Then, when I got into the gynecological clinic, and afterward 
had charge of an hospital, as I have now, I found that many 
of these pains were of the same character. We are too liable 
to forget that factor, especially when a patient comes in as a 
gynecological case. Many times women will come in and say 
that they have no pain; sometimes they are run down gen- 
erally, and sometimes there is a local irritation. I have found 
that usually the operator proceeds at once to attempt a cure 
of the local condition, but the same symptoms are present after 
the operation, either there or elsewhere. JI invariably pre- 
scribe for patients who are complaining of these pains, with- 
out any clear indication of organic disease or the exact locality 
of a lesion, those medicines which we use in the neurological 
cases. My assistants have repeatedly remarked about my ex- 
clusive use of medicines in many of that class of cases, but 
the results have justified my doing so. If we will remember 
to vive those patients a full course of antimalarial or anti- 
neuralgie and electrical treatment, we will be able to cure many 
cases Without an operation. 

Dr. E. G. Zinke, Cincinnati—What a wonderful difference 
between the meeting of to-day and that of two years ago at 


Denver. It shows what progress has been made within two 
years. ‘Two years ago it was war and to-day it is peace. I 


have been very much instructed and have profited considera- 
bivy by what I have heard this afternoon, and I wish to con- 
tribute my share of the compliments due to Dr. Hughes for 
presenting this matter in the proper light. No operation 
should be performed unless there is disease, and no woman 
should be confined to the insane asylum unless she has been 
examined by a gynecologist. 

[ wish to speak of two cases in which, within the last two 
years, I was called on to operate for pus-tubes. One patient 
was one of the most charming women I ever met. The result 
was all one could desire; there was perfect union and the lady 
left the hospital as well as any one possibly could do. Within 
one week thereafter symptoms of insanity developed and she 
had to be sent to the insane asylum, where she was confined 
for many months; nearly two years passed before she recov- 
ered. i was condemned by her family and friends and by many 
of my fellow practitioners for operating on this patient. Two 
months afterward I was called to see a similar case. I advised 
removal of both tubes, and ovaries, too, if necessary, notwith- 
standing my experience in the other case. Some one hearing 
of this went to the family and asked them who advised the 
operation. They were then urged not to submit to the opera- 
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tion. The patient would surely lose her mind if she did. Two 
weeks afterward that woman went insane and has not fully 
recovered yet, whereas the first patient recovered completely 
and has long since been restored to her former sphere of use- 
fulness. 

As to Dr. Rickett’s paper, I regret that I can not agree with 
him in everything he has said. He is an enthusiast, and his 
enthusiasm has carried him away on the subject of gall- 
stones. There are many men and women, victims of gall- 
stones, who eventually recovered without operative interfer- 
ence. There are many such cases on record and we must not 
lose sight of them. 1 am firmly convinced that some cases 
recover without operation, and it does not seem right for us 
to take the stand that every case should be operated on as 
soon as the diagnosis of gall-stones is made. I do not believe 
that the mortality will be reduced one iota by following a rule 
like that. 

Dr. J. H. Carstens, Detroit—If we will simply remember 
that healthy ovaries, uterus and tubes will not produce in- 
sanity. I think we will be on the right line. If we will con- 
sider that diseased ovaries may produce a disturbed alimentary 
‘anal, and will interfere with metabolism and the elimination 
of effete material, interfere with the blood-vessels and nourish- 
ment of nerves, we may say that this might increase the oc- 
currence of insanity. If we consider another thing, that the 
pathological condition is simply irritation at the nerve 
periphery, producing a congestion and malnutrition of that 
nerve where it comes out of the spinal column; if that irrita- 
tion is continued for any length of time, there will be blood- 
vessel changes, changes in the nutrition of the nerves. We may 
remove that distressed nerve, but the condition in the brain 
and blood-vessels has become permanent, so that the removal 
of the cause will not cure the patient. Hence, the point is to 
diagnose the case early, remove the cause early, and then you 
will not have the permanent pathological change take place 
in the blood-vessels and other tissues. Then you can do some 
good. 

A few years ago I had a young woman, engaged to be mar- 
ried, who tried to kill her lover. She had homicidal mania. 
She had this insanity for only one week, during every month 
at the menstrual period. On examination I found diseased 
tubes and ovaries. I removed them on the request of the 
family physician, thinking that it was a case of sure cure. 
That woman went to the insane asylum, and it taught me a 
good lesson. My prognosis now is not as good as it used to be, 
and I want to say right here that it is not the gynecologist, 
but the common general surgeon who removes the healthy 
ovaries and does no good. We must be very careful about our 
prognosis. The family physician usually promises his patient 
a great deal from an operation where there is a morbid condi- 
tion. I would not promise so much, and when | see that it is 
too late to operate I positively refuse to do so. 

I want to defend my friend Ricketts. If a pus-tube is a bad 
thing and ought to be operated on as soon as possible, then 
gallstones are bad things too, and ought to be removed just 
as well. 

Dr. J. M. Baupy, Philadelphia—It seems to me that the 
whole question has resolved itself into two propositions. Will 
pelvic troubles cause insanity? If they do, will an operation 
cure them? After due consideration and after carefully weigh- 
ing all the facts presented to-day and in the past, 1 am more 
convinced than ever that gynecological troubles, per se, do not 
cause insanity. I am so convinced of that that I think the 
proposition made here to-day that every female patient enter- 
ing an asylum should undergo an examination for pelvic 
troubles, and, if found, operated on, is preposterous and 
wrong. The majority of women who have been married, who 
have sustained the sexual relation and have borne children, 
have pathological lesions of the pelvic organs. There are 
probably a greater number of lesions amongst so-called healthy 
women than among patients in the insane asylum. The pro- 
portion of women in the almshouse suffering from pelvic dis- 
eases is much greater than among the patients in the insane 
asylum. The only justification for any operation in gyneco- 
logical lesions is for a lesion which produces symptoms; the 
larger number of such lesions do not cause symptoms. The 
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fact that one or two cases can be quoted as having become in- 
sane from gynecologic reasons does not change the general 
rule. I admit that any woman, sane or insane, who has lesions 
that are endangering her life or causing her suffering should 
be operated on. Almost all of Rohé’s cases were due to puer- 
peral fever; those are, by all odds, the cases where insanity 
follows pelvic trouble most often. Nearly all of these cases 
become well without operation. I do not mean to say that 
there are not individual cases here or there which do not follow 
the general rule, but by far the greater majority of them do. 
I have operated on many gynecologic patients who were insane, 
but I have vet to see the first one get well and be cured of the 
insanity on account of the operation. 

Dr. PALMER DupLey, New York City—I am a gynecologist, 
and from my experience of over a quarter of a century, I have 
noticed one thing, namely, if the neurologist will look over 
the statistics of his cases in women, he will find that aside 
from heredity, where the insanity can be traced down through 
the fami'y, the majority of the cases coming under his 
care are puerperal, that is, having puerperal fever as a starter. 
Aside from neurotic girls who come from such parents, those 
are the majority of insane patients. In what way does the 
puerperal condition produce insanity? By autoinfection, which 
at the same time results in gynecologic diseases. I do not be- 
lieve that any of the gentlemen who read papers to-day will 
contend that point. Unless a woman is infected by puerperal 
sepsis, the nucleus of the trouble is hereditary. Therefore, do 
not promise too much when you are called on to operate on 
such cases. 

How about the girl? She has a monthly poisoning; in the 
same way you find in neurotic girls that the ovaries are 
cirrhotic and the blood from each monthly epoch is absorbed 
and the woman is poisoned in that way. I have known many 
such cases and have relieved many puerperal insanity cases 
by operation. I remember one case in particular at the 
Bloomingdale Asylum. She had puerperal mania, the worst 
case they had, and it would astonish vou to hear what we 
found stored away in her genitals. I curetted out a portion 
of retained placenta and she is a happy mother to-day. There- 
fore, I do not agree with the neurologist that insanity is di- 
rectly produced by pelvic trouble. 

Dr. L. S. McMurtry, Louisville—By reference to the pro- 
gram it will be observed that the subject under discussion 
is the relation of pelvic diseases in women to nervous dis- 
eases. It seems to me that almost the entire discussion has 
been devoted to insanity. I desire to call attention to a very 
common cause of disappointment in gynecologic practice 
where the question of neurasthenia is involved. These cases 
occur frequently. An operation is advised, the patient is 
assured that the repair of a demonstrable lesion of the pelvic 
organs will assure prompt recovery. This course will often 
lead to disappointment. Take for example a woman who 
has a laceration of the cervix or a torn peivic floor, and who 
perhaps has gone for years without symptoms. She has some 
great disappointment or sorrow, trouble with her husband. 
or distress over a sick child; she suddenly develops a neurotic 
condition, which we classify under that general term “neuras- 
thenia.” She may have had a visual disturbance for years. 
and just as soon as the nervous system is depressed and the 
patient becomes neurasthenic, all these disturbances become 
prominent. The oculist is consulted, the neurologist and the 
gynecologist as well, and if a prognosis is given that she will 
be promptly cured by operation, there will be disappoint- 
ment. We promise too much. These cases need the co- 
operation of the gynecologist and the neurologist. The local 
trouble should be taken care of by the gynecologist; but we 
should not say that this will cure the patient, nor should 
the neurologist assure the patient that a protracted course 
of rest treatment is going to cure her, for they will both be 
disappointed. The correction of impaired functions, the re- 
pair of neglected lesions of the pelvic organs, and appropriate 
treatment of the nervous system conjointly will obtain the 
desired result. 

Dr. C. L. BONIFIELD, Cincinnati—My friend, Dr. Johnstone, 
of Cincinnati, made an assertion in his paper which should 
not go unchallenged. He said he cured a case of rheumatism 
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by doing a trachelorrhaphy. I do not think any man ever 
did that. I do not doubt his veracity, but I doubt his judg- 
ment. While most of us here to-day are exclusively surgeons, 
yet we are sufficiently versed in medicine to know that salicyl- 
ate of soda is not the only remedy for rheumatism. Free 
purgation, rest in bed, warmth applied to the affected part, 
and restricted diet are well-recognized methods of treatment 
for this disease. Nearly all patent medicines for the cure 
of rheumatism contain violent purges. It is probable that 
Dr. Johnstone prepared his case for operation with a free 
purge, that after operation she was confined to bed for a 
number of days, and kept on a restricted diet. It seems to 
me that it is more reasonable to attribute the cure of the 
rheumatism to these measures than to the uniting of a lacer- 
ated cervix, 

Dr. C. H. Huenes (closing the discussion)—The one very 
important point that has been broached is the question of 
promising too much. That, T think, is the trouble with 
gynecology and sometimes with neurology. I have always 
endeavored to guard against this whenever I advise an opera- 
tion, as I have often had the opportunity to do. I have 
never made the mistake of saying that the operation would 
certainly cure. Another great difficulty in both departments 
of medicine, especially in surgery, is the amateur, the gentle- 
man who comes straight from college and practices gynecology. 
We often have to encounter him and his self-confident counsel. 

It was stated here to-day that gynecological procedures 
would cure insanity. It is always a mistake to say that any 
procedure will cure insanity. Neurology and psychiatry look 
upon insanity as the product of one or more generations of 
disease. They consider the neuropathic factor as the pre- 
disposing cause. Heredity is another factor. Neurologists 
all acknowledge that disease of the uterus and its adnexa, or 
any transmitted irritation, may act as an exciting cause if 
long enough continued. We then have insanity connected 
with uterine trouble. The gynecologist who will tell his 
patient that she will get well after an operation, is likely 
to make an error of judgment, although sometimes he may 
be making a correct statement. My rule in advising people is 
always the same. I tell them that this thing is a source of 
irritation, that if I had it I would get rid of it in order to 
give myself the best chance. I have always been very careful 
not to commit myself as to the outcome of the trouble. [ 
have seen a trifacial neuralgia which ultimately recovered by 
persistent treatment, and yet after the patient had recovered 
I was surprised to find mental aberration set in. I had to 
treat her for two months before she began to recover. She 
had been gynecologically treated some years before that and 
the people blamed the gynecologist for the insanity. 

Dr. E. C. CARPENTER (closing the discussion)—My position 
with regard to giving the insane woman the same chance as 
the sane I still hold as tenable, because I regard the mental 
part of the disease so serious a matter that even where local 
disease is only a probable element, the patient should have 
the opportunity of having that cause removed. 

Dr. Epwin Rickerts (closing the diseussion)—I will ad- 
mit that Dr. Zinke’s criticism that gallstones sometimes re- 
cover is correct, but I am quite sure that he would not take 
the chance on any pus-tube. Nevertheless, we know that 
some neglected cases of pus-tube empty themselves and re- 
cover and yet we do not stop to advocate the removal of pus- 
tubes. As to Dr. Eastman’s remark, I want to call his atten- 
tion to the fact that there is quite a difference betweeen bile 
escaping from a fistulous opening and that coming through 
the anus. That is probably responsible for his sulphid of mer- 
cury. 

Dr. Henry O. Marcy (closing the diseussion)—A _ con- 
sultation took place, more than sixty years ago in London, 
between Sir Benjamin Brodie and Dr. Thomas Watson, who 
wrote the most excellent text-books on medicine and thera- 
peutics, the standard works for a generation. The great 
surgeon, Sir Benjamin, asked the famous physician to first 
give his opinion. Dr. Watson replied: 

“It is good medical practice to remove the cause of irrita- 
tion, if possible, and then trust that the irritation itself will 
cease.” Therefore you see that we, in this closing period of 
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the century, are not very much wiser than those men of the 
earlier time. I wish to refer to certain of the points not 
brought out in regard to Dr. Bucke’s report. Quite a number 
of years ago he and I discussed the relation of nervous and 
mental diseases as often dependent on pathologie conditions 
of the reproductive organs. He said: “I will examine the 
500 women under my care and ascertain how many, if any, 
are the subjects of pelvie diseases.” The results have been 
published and he is now the most enthusiastic gynecologist I 
know. Cured, 40 per cent.; greatly improved, 30 per cent.; 
making 70 per cent. benefited by operative procedure. | sup- 
pose Dr. Bucke would say that he had removed the cause of 
irritation and therefore the patient recovered. I have asked 
superintendent after superintendent of the asylums what they 
knew of the pelvic diseases of the women under their care; 
the answer has been invariably a negative one. The multi- 
plied testimony of to-day goes on record to show that the 
gynecologist and neurologist are in a common service, re- 
moving causes of irritation, believing that the mechanics of 
the great human machine, restored to its normal equilibrium, 
will permit the execution of its normal functions. 


THE RELATION OF SURGERY TO DIABETES.* 
C. P. GILDERSLEEVE, M.D. 
Attending Surgeon to St. Peter's Hospital. 
BROOKLYN. 

There exists an intimate relation between diabetes 
and surgery, principally due to the fact that diabetics 
are prone to gangrene, and this intimacy, in my opinion, 
is rendered especially dangerous from the fact that its 
existence is too often carelessly dealt with, and a great 
many men have failed to appreciate its importance until 
they have seen a gangrene follow an operation in which 
there was apparently nothing present to result in any 
such course, and it certainly seems to me that insuff- 
client importance is attached to this subject. So far as 
I have been able to learn, not very much has been writ- 
ten and the standard text-books say but very little. 
Krichsen makes no reference to diabetic gangrene; | 
quote the following from “The American Text-book of 
Surgery,” and it is practically all it says: “Individuals 
suffering from diabetes are frequently attacked with 
gangrene. Operations on these patients are supposed 
to be frequently followed by gangrene, and it is ad- 
vised by some authorities to abstain from operating on 
these cases if possible. A more extended experience with 
aseptic surgery, however, will probably not sustain these 
views.” 

In Dennis’ “System of Surgery,” the author admits 
that diabetic patients are liable to suffer from gangrene, 
and gives as the reason the fact that the tissues in these 
patients are weak and are probably in a condition fa- 
vorable to the growth of germs. He states that the mere 
presence of sugar does not cause gangrene, but claims 
that it is due to the accompanying arteriosclerosis. The 
“International Text-book of Surgery,” which has just 
been published, says nothing in addition to the fore- 
going. Dr. C. Von Norden makes the following state- 
ment: “Wounds of the skin, also deeper wounds, heal 
more slowly in diabetics.” Infection gains access more 
readily, granulations incline to necrosis, and he thinks 
that former reports of an unfavorable course of wounds 
in diabetic subjects are due to infection caused by im- 
perfect surgical technique; he claims that with the 
asepsis and antisepsis of to-day this has been entirely 
changed, and that the results are now such that no 
distinction need be made between diabetics and non- 
diabetics so far as operating is concerned. 


*Read at the Sixteenth Annual Meeting of the Fifth District 
Branch of the New York State Medical Association, held in Brook- 
lyn, May 22, 1900. 
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Dr. Naunyn, in an article on “Diabetes Mellitus,” 
makes the statement that “Septic infection increases the 
glycosuria, and that in cases of carbuncle, phlegmon, 
and gangrene the glycosuria at once diminishes and 
frequently disappears after the abscess has been opened, 
or the gangrenous member has been removed.” 

Legroux reports an interesting case. The patient suf- 
fered from diabetes insipidus, without a trace of sugar 
in the urine. He received an injury to the leg, which 
would not heal, and the wound became gangrenous, and 
then it was found that the urine contained considerable 
sugar. This author holds the same views as Von Norden 
in regard to wounds in diabetics, viz., that with anti- 
diabetic diet and with thorough asepsis and antisepsis 
the wounds do as well as in non-diabetics; but admits 
that in fractures the bones in diabetics unite with diffi- 
culty. Taking the foregoing as a sample of the lit- 
erature on the subject, it appears to me that, while there 
is a direct relation between diabetes and gangrene, the 
connecting link has not yet been discovered. It is true 
that these patients often have arteriosclerosis, and other 
conditions frequently coexist which favor the develop- 
ment of gangrene; still, it is also a fact that gangrene 
often develops in a case where the only apparent reason 
therefor is that the patient has diabetes. These are the 
reasons which in my mind render it advisable to con- 
nect diabetes and gangrene in the relation of cause and 
effect. Two vears ago I operated on a patient 58 years 
of age, for gangrene of the great toe, who also had 
glycosuria to a marked degree. His general condition 
was fairly good and he was attending to his work until 
the condition of his toe forced him to bed. His arteries 
were moderately atheromatous. In this case I made the 
mistake of not amputating sufficiently high, as I oper- 
ated near the proximal end of the metatarsal bone. 
My object in selecting that point was the fact that ex- 
perience has taught me to leave the tarsal and carpal 
joints alone when possible, and in this particular case 
the foot outside of this toe was apparently in good con- 
dition. But whether I was too conservative or not, the 
fact remains that gangrene promptly set in, and I lost 
no time in advising an amputation just below the knee, 
to which the patient readily assented. Anticipating 
sloughing, I left the flaps long, and the wound open. 
Gangrene developed in the flaps and they sloughed away, 
leaving the bone slightly exposed. Finally the wound 
began to granulate, and I distinctly remember that the 
healing process went on much more rapidly under the 
influence of hot charcoal poultices. These I first ap- 
plied to hasten the slough, and after that I tried nearly 
everything, such as aristol, iodoform, balsam peru, etc., 
but nothing stimulated the granulations as these poul- 
tices. Since then I have often found that in indolent 
granulating wounds this treatment gives good satisfac- 
tion. This patient to-day is wearing an artificial limb 
and his general condition is fairly good. 

About one year ago, I had a case of phimosis occurring 
in a man 50 years of age; the foreskin was tight and 
indurated. I circumcised him and gangrene promptly 
developed at the seat of the operation; a circumscribed 
spot also developed on the scrotum, which rapidly spread 
and caused his death in a few days. This man’s arteries 
were in fairly good condition; his general condition was 
not good ; his urine was loaded with sugar and he claimed 
to have had diabetes several years. Still he was not 
confined to his house, but was out most of the time. 
This is one of the eases which causes me to believe that 
there is some obscure but certain reason why gangrene 
so often develops in these cases. Another peculiarity 
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in these patients is the effect which an operation has on 
them, so far as their glycosuria is concerned, which is 
not uniform. In the majority of cases the amount of 
sugar in the urine diminishes as it did in the first case 
[ mentioned, but in other cases the glycosuria increases 
after an operation, and these patients often die with 
diabetic coma. 

I remember a case in which I amputated in the mid- 
dle of the forearm for gangrene of the hand occurring 
in a case of diabetes. ‘The patient was a woman of 45 
years of age, and the first suspicion that she had diabetes 
was when I examined her urine, and she had previously 
been seen by two medical gentlemen who had simply 
diagnosed “gangrene of the hand,” and without any 
hesitation advised amputation. Her arteries were in 
good condition, and certainly not in a condition which 
would warrant one in attributing the gangrene to any 
disease of the vessels. After the operation the glycosuria 
increased and she promptly died, with diabetic coma. 
This may have been a coincidence ; her death by diabetic 
coma may have been due at that time, and the fact that 
she had been subjected to an operation may have had 
no bearing on the result, but I believe that the condi- 
tion was brought about, at least that it was hastened, 
by the operation. 

The symptoms and signs of diabetic gangrene are so 
generally well known that it is not necessary to dwell 
upon them, but the question naturally arises: what shall 
we do in these cases? Here, as elsewhere, we have to be 
governed by circumstances, but there are a few rules 
which I believe it well to follow, and I base them upon 
the belief that, regardless of asepsis, antisepsis, anti- 
diabetic diet or anything else, there exists a tendency in 
diabetic patients toward gangrene. Diabetics are not 
favorable subjects for anesthesia; and the number of 
cases that have been reported in which the glycosuria 
was increased after an operation, and several cases in 
which death resulted from diabetic coma, cause me to 
feel that we should always make a broad distinction, 
so far as operating is concerned, between diabetic and 
non-diabetic subjects. I make it a practice to observe 
the following rules: 


1. I would not operate on any patient suffering from 
diabetes without first explaining either to the patient 
or some one in authority the possibilities which might 
follow. 

2. I would refuse to operate on an elderly diabetic 
subject for any of the simple affections, such as benign 
tumors, etc., unless there was some special reason for 
operating, and it is certainly a good rule to always 
examine the urine in any case of gangrene occurring in 
elderly people. 

3. In the painful, rapidly-spreading gangrene which 
often occurs in these cases, and which is bound to cause 
their death if left alone, I believe in prompt and high 
amputation. As a rule, I wait until a line of demarca- 
tion forms; but in some cases, although the line has not 
formed, one can judge fairly well about how high it is 
going by the appearance, and in such a case I would 
operate before the line had actually formed. Some of 
these cases are inoperable; they may have complete gan- 
grene of the foot, and the leg may be in good condition. 
Again, the leg may be indurated and boggy, and this 
condition may extend as high as the knee or above it, 
and it would be poor judgment to operate on such a case. 
Another class of cases is the dry, comparatively painless 
gangrene which often affects the toes in these patients. 
These cases will often run their course and be east off, 
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and as a rule they should be left alone, so far as opera- 
tions are concerned. 

Furuncles and carbuncles frequently occur in diabetic 
patients. The furuncles will usually succumb to the 
general treatment for diabetes. In the case of carbun- 
cles, however, surgical treatment such as hot applica- 
tions and the knife at the proper time are required. 


FRACTURE OF THE SUPERIOR MAXILLA IN 
A MAN 70 YEARS OLD, WITH RECOVERY.* 
VIDA A, LATHAM, M.D., D.D.S., F.R.M.S., 

ROGERS PARK, ILL. 

The subject of fractures of the superior maxilla must 
always be of interest to some of the profession. As a 
general rule, perhaps the injury comes first to the gen- 
eral surgeon, who may or may not call in a skilled den- 
tist to assist him. In many instances, I am afraid a 
general practitioner is not as well informed in the 
treatment as he should be from a dental standpoint, 
and it is not to be wondered at when we consult our 
text-books or journals of surgery on the subject—the 
information being exceedingly meager and ancient. It 
may again be asked: Is the dental surgeon, unless doubly 
qualified,t capable of taking entire charge of such cases, 
especially as the injury is usually severe and may have 
complications, as shock, hemorrhage, meningitis and 
septicemia? The position of a dentist has recently been 
decided in at least one of the states by the courts. The 


Fic. 1.—Lower Surface of Splint for Mandible to fit in and Holes 
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court maintained that by using the title“dental surgeon” 
or “dentist,” he has the right to treat such cases without 
fear of being judged unqualified or incompetent. By 
some, the question of not treating the case in consulta- 
tion with a dentist and surgeon would be considered 
wrong. It may be asked if our dental schools are wise in 
not requiring a better course in oral surgery, with oper- 
ative demonstrations on cadavers, ete., and at least giv- 
ing a good training, so that a qualified dentist would be 
able to treat intelligently the usual class of cases be- 
longing to the head and neck, and not consider a “tooth” 
as the only occupant of a patient’s head. 

As I previously mentioned, the literature is meager 
on the subject of such cases. Is it from the rarity of 
such injuries? Possibly not, for in looking over the 
reports and bibliography, I soon came to the conclusion 
that more cases might be found if considerable time 
could be given, for the classification is su mixed as to 


*Presented to the Section on Stomatology, at the Fifty-first 
Annual Meeting of the American Medical Association, held at 
Atlantic City. N. J.. June 5-8, 1900. 

1 Possessing a medical and dental qualification. 
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make it nearly impossible to avail oneself of those re- 
ported. Almost every variety of heading must be 
looked under, viz., “face, maxillary, maxilla, malar, 
jaws, crushing injuries, dislocations, nasal bones and 
surgery.” One case I found, by accident, under “Ty- 
phoidal Widal Reaction” in the Jndeax Medicus. Dr. 
John S. Marshall, in his work on “Injuries and Surgical 
liseases of the Mouth and Jaws,” 1897, reported a sim- 
ilar searcity, finding only 19 cases in the literature 
within his reach. ‘To these I can add 14 more in the 
literature I was able to obtain; and one case besides that 
came under the care of Vr. Bertha E. Bush and myself. 
| will here give a brief summary of one of the reported 
cases, to show some of the difficulties in treating it.? 

J. W., aged 38, injured by the bursting of an emery wheel. 
Fractures of left malar, nose, and four distinct comminuted 
fractures of the superior maxilla, two transverse, one in the 
middle line of mouth and separation of nearly all of the alveoli 
containing the teeth and a depression of the same of about % 
inch. Seen in a semi-comatose state, in which he remained for 
hours. Hemorrhage free and shock. On the third day a vul- 
canite splint was attempted after the manner of the Gunning 
pattern, patient being etherized for the purpose. The plate 
lad to be removed, as the fragments would not stay well in 
position at the end of the week. After consideration, ether was 
again given on the tenth day and the bones drilled, silver 
wire being used to coaptate the bones; a roller bandage and 
chin support were used. Liquid was given through a tube, 
and the mouth was washed twice a day with listerin. The 
wires were removed the fortieth day, the union being perfect. 
Patient talked and chewed fairly well, but the range of jaw 
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motion was naturally lessened and there was loss of smell 
and taste. 


To the cases already reported I wish to add one recent 
one which came under my care during the past year. 
It is as follows: 

On Sept. 14, 1899, A. B., aged 71 years, a man of 
strong physique, good health and habits, received a fall 
of 25 feet while examining a building. He was standing 
on a ladder which gave way and went to the ground 
under him. The patient fell forward, striking his face 
on one of the rounds of the ladder, nearly transversely 
at the level of the end of the nose, and also sustaining 
numerous bruises about the neck and shoulders and a 
sprain of the left wrist. He walked unaided into a 
house near by, and though considerably shocked was at 
no time unconscious. The immediate hemorrhage was 
very profuse from nose and mouth and continued about 
one hour. Dr. F. Keefer, who examined the face before 
much swelling had occurred, and Dr. Bertha E. Bush, 
of Chicago, found the upper alveolar margin and teeth 
freely movable en masse up and down as if upon a plate, 
though the mucous membrane of the mouth was intact 
except at the upper lip. The nasal and malar bones 
seemed uninjured and there was no orbital hemorrhage. 
The vomer, palate and inferior turbinated bones were 


2 Staples, A. F.: Railway Surgeon. Chicago, 1898-9, pp. 133-135, 
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comminuted, crepitus about the ale and septum of the 
nose resembling the “crackling feel of a broken eggshell.” 
During the copious antiseptic irrigations of the nose and 
mouth, which were repeated every three or four hours 
in the first few days, the solution could be made to flow 
with some difficulty from either nostril into the mouth, 
but clots of blood and mucus, together with the extreme 
degrees of swelling which promptly ensued, effectually 
prevented nasal respiration. Deglutition and speech 
were difficult at first, but never quite impossible. The 
patient rallied somewhct slowly from the shock, and 
during the reaction developed a temperature of 101 F., 
which, however, subsided in less than a week. For twelve 
days after the accident no retentive appliance was 
adjusted, the treatment being directed solely to sustain- 
ing the patient’s strength, relieving pain and keeping 
the injured parts as clean as possible by sprays, douches 
and gargles of antiseptic solutions and by wet com- 
presses, principally borolyptol compounds and boracic 
acid. By this time, swelling had much diminished, 
there was only slight oozing of blood into the nose and 
pharynx, and a degree of hardening was perceptible 
about the floor and walls of the nares and the roof of 
the mouth. The soft parts were in good condition and 
no necrosis of bone had occurred. The mouth was 
habitually open for respiration, although the patient 
could at times breathe through his left nostril with 
effort. The face was markedly lengthened in the region 
of the injury, that is, the nose appeared longer than 
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normal and a little flattened, and the distance from the 
angles of the mouth to the eyes greater than before. 
The upper lip was longer (vertically), especially when 
the mouth was closed. The upper incisors dropped 
behind the lower on closing the jaws, a condition not 
usual to the patient previously. 

None of the teeth had been loosened within the 
alveoli, but the entire row of upper teeth with the ante- 
rior portions of the superior maxilla moved freely up 
and down more than a quarter of an inch, a little lateral 
movement being also apparent. Pressure on either side 
of the nose beneath the orbits during the vertical and 
lateral movements of the upper jaw showed motion of 
the bony parts at those points, proving that the fracture 
of the superior maxilla had been far above the alveolar 
border ; that separation from some of their upper articu- 
lations was probable. Ten days after the receipt of the 
injury the patient was brought, by my advice, to Chicago, 
a distance of 100 miles. He was seen, in consultation 
with us, by Dr. John S. Marshall, who directed the 
further treatment. It appeared certain that bony 
union of the fractured maxilla could not take place 
unless the fragments were held continuously in po- 
sition, the anterior separation being fully a quar- 
ter of an inch when the mouth was open. 
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Support was not to be derived from any splint or band- 
age under the lower jaw, owing to the obstructed respira- 
tion when the mouth was closed. It was therefore deter- 
mined to retain the loosened fragment in position by 
an interdental splint supported from the vertex, after 
the method described by Dr. J. S. Marshall, in his work 
on “Injuries and Surgical Diseases of the Face, Mouth 
and Jaws.” On Sept. 24, 1899, the models were taken 
in modeling compound, and the following day a rubber 
plate was made to fit over the upper teeth, with spaces 
into which the lower teeth might close accurately. On 
each side of the plate a grooved piece of metal was im- 
bedded and into each groove a wire spring was slid from 
before backward, the wire being bent on itself so that 
its shorter end occupied the groove in the plate and the 
longer end extended back four or five inches with its 
tips bent down. ‘These two wires were easily slipped 
into place, after the plate was adjusted in the mouth, 
the wires passing out of the mouth opposite the cuspid 
teeth. A cap of netting and leather was made, with 
properly placed loops and buckles for adjusting the 
straps fastened to the wire springs. (See Figs. 1 and 
3.) The apparatus was applied September 26, on the 
twelfth day after the accident and was worn day and 
night for three weeks, after which it was removed at 
night and worn in the day time for another week—Fig. 


Fig. 4.—Fracture of Superior Marxilla and Vomer Bone, etc. 
Marshall Splint. 


4. On removal of the support, union was found to be 
firm with only slight deformity, viz., a lengthening 
of the middle portion of the face. The patient could 
eat solid food, breathe with the mouth closed and com- 
plained of no pain except a numbness of the roof of his 
mouth and slight impairment of the senses of smell and 
taste—which is still present, eight months later. He 
gained in weight and strength and was able to work. 

There are certain points in this case which are of 
interest to the general as well as to the dental surgeon: 

1. The disadvantage of trying to use bandages, occip- 
itofrontal and occipitomental, and the discomfort of a 
chin bandage. 

2. The difficulty of respiration and danger of mal- 
occlusion, which latter must never be lost sight of and 
every effort made to secure perfect or as nearly perfect 
occlusion as possible. 

3. The lack of perfect support to the jaw if wired 
only, and the need in many instances of an anesthetic 
for the same. 

4. The guide which the interdental splint gives to 


V.- 
19¢ 


e 
’ 


Serr. 1, 1900. 


the mandible for correct occlusion, and hence chance 
to note any dropping or displaceement of the splint. 

5. The disadvantages of the plate are so few that they 
may be easily remedied, on account of its adaptability, 
and they differ with the patient’s disposition: 1, the 
feeling of tightness around the head, which may give 
headache if not adjusted; 2, the slipping of the side 
tapes until the balancing point was found, can be 
remedied by making a downward curve (Fig. 5), bend 
or points in the wire, as seen in the diagrams. 

6. The cap must be a good and accurate fit, the 
vertex leather not coming too low down to the ears. 

?. The advantages of lightness, air through the mesh 
over the hair, use of non-corroding metal for the bars 
and sockets, or nickel-plating, the ease with which the 
plate may be slipped out and cleaned while the douching 
and irrigation is being done. 

8. The advantage of drilling several holes in the 
sides and through the alveolar part of the plate so that 
syringing with water and antiseptics can be done, when 
the plate is put in, to get rid of particles of food. 

9. The greater variety of solid food that the patient 
can eat, as it can be crushed by the tongue against the 
late. 

10. The bilateral, almost symmetric injury, giving 
no point of support within the oral cavity, yet resulting 
in very slight alteration of the face after recovery. 


Fic. 5.—-A.—Diagram of Voints to Prevent Tapes Slipping. 
B.—Diagram of Bend. 


11. This form of splint, a modification of Kingsley’s, 
has this advantage over others, it can be vulcanized in 
an ordinary flask and the metal bars slipped in after the 
plate is polished. 
12. Lastly the age of the man, being the oldest 
recorded case of recovery in the literature at my com- 
mand. 
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THE PHYSIOLOGIC TRAINING OF THE 
FEEBLE-MINDED.* 
SAMUEL J. FORT, M.D. 
CITY, MD. 

American institutions for the care and training of the 
feeble-minded are the results of a little more than a 
half-century of the work begun abroad by various ob- 
servers In a semi-scientific manner, it being reserved for 
the elder Seguin, a student of Itard and Esquirol—the 
French pioneer workers—to formulate a system from 
dilettantism. ‘The year 1848 saw the beginning in this 
country of Seguin’s enthusiastic, brilliant work, inspir- 
ing American workers—a beginning that places Wilbur, 
Brown, Knight, Kerlin and Richards almost side by 
side with Seguin; that saw two institutions in as many 
states multiplied in 1900 to 19 state and 10 private in- 
stitutions, caring for a total of nearly 8000 feeble- 
minded persons. It is true that Seguin’s methods of 
training the feeble-minded are yet considered the best, 
being founded on the only true method of all teaching 
—the physiologic—the only system that takes cogni- 
zance of the individual and the only system that pre- 


vents both student and teacher from becoming mere 
machines. Seguin died before he saw more than the be- 


ginning, in this land of his adoption, of a work for 
which he practically gave his life, but he left behind 
him a valuable legacy in the hands of brainy men, quite 
as enthusiastic as himself, and while the so-called phys- 
iologie system of training the feeble-minded still stands 
an enduring monument to a talented man,American tal- 
ent has widened and extended the scope of the system far 
beyond the anticipations of its inventor. 

Primarily, observers of the mentally deficient worked 
purely from philanthropic motives; later, from the 
standpoint that many such individuals were simply iso- 
lated from normal men by deprivation of proper train- 
ing, and still later Seguin defined idiocy and appar- 
ently recognized somewhat indistinctly several types 
that differed from actual idiocy, types now definitely 
classified—thus : 


It is unfortunate that we have not yet as a people rec- 
ognized the anatomic deficiencies of our feeble-minded 
charges as being of paramount importance in prognosis. 
Fostered by ignorant persons, interested only in securing 
large fees for impossible though promised results, ad- 
vertised by yellow journalism, the idea of cure is vet 


*Presented to the Section on Diseases of Children, in a Sym- 
posium on The Feeble-Minded and Nervous Diseases, at the Fifty- 
first Annual Meeting of the American Medical Association, held at 
Atlantic City, N. J., June 5-8, 1900. 
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prominent, notwithstanding the absolute fact that we 
have in all cases an inherent deficiency, beyond the reach 
of surgery or medicine to restore. Whatever share of 
active nerve-center is present may perhaps be acted on, 
but if a normal standard is a whole, no fractional part 
can ever be equal to the whole. This to-day stands like 
a wall barring the progress of our work as a factor in 
the system of public education. 

Even the marvelous attainments of individuals like 
Blind Tom are urged as reasons why imbeciles may be 
trained so that may eventually become members 
of the body politic, forgetting that while one or more 
protrusive talents have raised the individual not only 
above his more ordinary brothers and sisters in affliction, 
or even above the average normal man or woman, there 
still remains the heritage of physical weakness and men- 
tal inertia in all save the one development, rendering 
them incapable of taking their place in the active busy 
world, handicapping them too heavily in the race for 
existence, making them useless outside of the fostering 
care of an institution. 

The mere thought of restriction is so repugnant to 
many that the value of environment is lost to sight. Yet 
to the defective child of whatever grade of mentality, 
whether well-to-do, rich or poor, the home environment 
isasarule bad. Whether ego, in so many cases rampant, 
is stimulated to an unhealthy growth by too much care, 
or on the other hand if the child’s little meed of mind is 
crushed out by deprivation of its poor little wants, the 
results are the same, retrogression and mental apathy. 
No class of children responds more quickly to the com- 
munity interests of the institution than the feeble- 
minded. Many may at first be homesick, but the orderly 
life, companionship of similar mental attainments, over- 
sight by judicious foster-mothers, the music, the flowers, 
soon overcome the nostalgia and the warped and twisted 
human plant soon begins to grow and become more like 
the standard set by its trainers. 

The physiologic system as formulated by Seguin con- 
templates the use of the hand, the eye and the ear as the 
avenues of entrance into the undeveloped mind, and de- 
mands an early recognition of the condition for its best 
results. The feeble-minded child as a rule is a creature 
of habit, and these habits are distorted from the normal 
by reason of the deficient or defective co-ordinate powers. 
Experience has proved the difficulty of overcoming the 
automatic or mechanical habits even in the young and of 
short standing, hence the advantage of placing the err- 
ing centers and muscles under regular systematic train- 
ing at an early period in life. 

The kindergarten has proved of great importance not 
only in the training of the young subnormal, but in the 
diagnosis of the youthful defective. The trained kinder- 
gartener can hardly fail in recognizing both moral and 
mental! deficiencies in her classes from the very nature 
of the methods employed. 

Nature studies and object-lessons follow in natural 
sequence, then sloyd and manual training, all aiding 
in mental stimulus and muscular activity. The under- 
lying principle of our present system is to develop, by 
every available method, the ability to think and to do. 
If the state is to assume life-care of its feeble-minded 
population, it must endeavor to develop as many earners 
as possible. The asylum will contain the drones, those 
incompetents who will always be in debt for their ex- 
istence; the training-school and the colony must return 
to the state as much of their cost as possible, and this 
can be done only by systematic application of intelligent 
exercises, devised to stimulate a desire to do something 
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that may be of use to others. ‘his carries the boy or 
girl through the kindergarten and the class-room into 
the shops ; those unable to keep along with others, reach- 
ing their limit of attainment, may still find room for 
employment in the more simple work of the farm, the 
garden or other duties needing a minimum of mental 
exertion, but still giving enough muscular ‘ork to pre- 
vent retrogression. 

The ever widening horizon of this physiologic train- 
ing has each year taken in every modern development 
of educational facilities. Of these, manual training as 
now seen in our numerous polytechnic institutions is 
one of the most important systems yet devised, and 
while yet in its infancy as an adjunct to our institutions 
for the feeble-minded, is each year assuming greater pro- 
portions. In its application to normal children, it 
proves an important agent in deteeting mental and 
physical defects; in its application to the subnormal 
child, it is equally important in counteracting these de- 
fects. A writer has said: “What orthopedic surgery 
is to the body, such, I believe, manual training in child- 
hood is to the mind.” ‘Twenty years of work among the 
feeble-minded leads me to think we have only seen the 
beginning of what the future will see of the results from 
manual training in our institutions. 

It is even now a question of serious importance 
whether we have not paid too much attention to mere 
school training. If we are to assume the life-care of the 
feeble-minded, the question of an individual ability to 
earn all or a part of his or her support must be carefully 
considered and in this relation mental cramming can not 
be considered a factor in the ability to earn. Certainly 
there are at least those of ome class, the moral imbeciles, 
even if their environment is to be permanently restric- 
tive, that should not be too highly educated in the sense 
of knowledge imparted. Many of this class stand on the 
border-line of insanity and | am certain that to some 
might be said that which was said to St. Paul: “Much 
learning hath made thee mad.” 

It is not intended to make persons afflicted mentally 
prisoners for life at hard labor. Such are taught to 
work because it is wrong to be idle, and in the colony of 
defectives, free from the ever-present problem of whence 
their daily bread shall come, the grim specter of the self- 
dependent workman, they can labor through work hours, 
and be in position to enjoy the recreations and amuse- 
ments provided under the same schedule that calls them 
to work. 

Now, if this system of physiologic training is correct, 
and there seems to be no reason to doubt its efficiency, 
what can be urged for the future, judging by the results 
of the past? 

1. The state owes its mental defectives proper care 
and training, and a proper consideration of the normal 
and subnormal demands life-guardianship of those un- 
able to support themselves in the outside world and a 
bond on the part of the well-to-do that provision 
shall be made for the support of their feeble-minded 
progeny. 

2. The enormous increase in the number of this class 
of incompetents urges a closer attention to the proper 
enumeration of all such defectives in each state, their 
registration on the files of state boards of health, and 
penalizing both parties to a marriage contract, in which 
one is known to be feeble-minded. 

The question of asexualizing both sexes of the feeble- 
minded has been considered, but the proposition that 
contemplates such surgical procedure where no path- 
ologie condition exists beyond the mental deficiency is 
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too extreme to be practical. Granting that the female 
is the only sex to be considered, the radical obliteration 
of her ability to procreate other imbeciles seems to me 
to argue our inability to properly care for her. And if 
we produce such a condition, simply to relieve ourselves 
of the protection she deserves, we are licensing an evil 
condition, and if her condition was known, throwing a 
veritable firebrand into the community. Procreation is 
not the worst evil that can obtain from the contact of 
sexes where one is weak, the other an unmitigated 
scoundrel. 

3. Experience has proved the value of early recog- 
tion of mental deficiency, and application of proper 
training, hence the value of expert examination of 
school children, especially the so-called “incorrigibles,” 
“truants,”’ “juvenile delinquents,” et al, and their group- 
ing either in state institutions for the feeble-minded or 
in special classes under special instructors. 

4. Our normal schools should make the study of train- 
ing backward and mentally deficient children a compul- 
sory and thorough course, that our public school teachers 
may be better able to co-operate with the medical ex- 
aminer in detecting signs of mental deficiencies, and 
thus aid in weeding out the defectives from the or- 
dinary schools. 

5. The system of manual training as pursued in our 
polytechnic schools is one that is advantageously used 
in our institutions for the feeble-minded, and at least 
one-third the schedule time of school work might be 
passed in properly equipped shops with advantage. 

6. Purely abstract education should be limited to the 
highest grades, and where these show signs of moral 
obliquity, every effort should be made to advance the 
physical rather than the mental development. 


KERATOLYSIS OR “SKIN-SHEDDING.” 
R. M. STONE, M.D. 
OMAHA, NEB, 


I had the good fortune recently to see one of the rare 
cases of “skin-shedders.” This was a man of 50, strong, 
hearty, quite intelligent and entertaining in his descrip- 
tion of his peculiar condition. 

Family History—He comes of a long-lived race, two 
of his grandparents having reached over 100 and his 
father being alive at about 90. He has six living 
brothers and sisters. No one of his family has ever 
been known to shed his skin. 

Personal History.—His parents told him that he was 
born in May, 1849, and that he shed all his skin in the 
July following, and every year of his childhood. Since 
he has reached years of ability to remember, he states 
that he has shed all the skin of his body every summer 
and, in the years 1893, 1894, 1899 and 1900, has shed 
it the second time about a month later than the first 
shedding. 

The period of shedding is ushered in by a feeling of 
malaise and chilliness, followed by fever, which has 
risen as high as 103 F. The skin of the body generally 
scales off, while that of the palms, elbows, buttocks, 
penis and scrotum, the knee-caps and feet comes off 
in mass. The hair of the head, the eyebrows and his 
moustache all are lost. He is not rendered bald each 
year by the loss of hair, but it comes out little by little 
as it does after typhoid fever. A few times only has 
there been a shedding of masses of the skin of the legs. 
The nails of the hands and feet participate in the 
shedding. The new nail is, as would be expected, more 
sensitive than any other part of the body, and some- 
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what slower in renewal. In general, the body is not 
very sensitive, for he is able to work right through it 
if he wishes. Forty-eight hours after he has shed he 
can take a full cold bath without discomfort or danger. 


He sometimes wears gloves for a day or two after the 
shedding. 

When the skin begins to shed, the perspiration ceases 
to pass through to the outside and raises up the epi- 
dermis, which dries and becomes somewhat hard before 
it is cast off. When this is struck with a pencil it gives 
off a sound as of striking a piece of celluloid. 


He spent twelve years in the regular army, and sup- 
poses that his case was reported to the surgeon-general. 
He has been examined by many physicians, but has 
never been able to secure any suggestions as to relief 
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from the annoyance. He has never taken any medicine 
other than a little quinine for the fever present during 
the process. 

To-day he has nearly completed the shedding; this 
year he has gone through two periods, and has three 
coats of skin on his body at places. The heels are just 
about to jose a very heavy layer, and beneath it can be 
seen a layer less heavy which is peeling, and vet beneath 
it is a new skin entirely normal. 

The case is one of keratolysis, and is described and 
illustrated best in “Anomalies and Curiosities of Medi- 
cine,” by Gould and Pyle. 


IMPERFECT DEVELOPMENT. 

REPORT OF A CASE OF LACK OF DEVELOPMENT OF THE 
RIGHT SIDE OF HEAD WITH CONGENITAL MICROPH- 
THALMUS, COLOBOMA IRIDIS, LACK OF EX- 
TERNAL AUDITORY CANAL AND IM- 

PERFECT FORMATION OF 
AURICLE. 

GEO. F. KEIPER, A.M., M.D. 

EYE AND EAR SURGEON TO ST, ELIZABETH HOSPITAL, ETC. 

LA FAYETTE, IND. 

Dr. George K. Throckmorton, of this city, kindly 
called my attention to the above case about eighteen 
months ago. At my earliest convenience thereafter the 
patient was visited and inspected. It is a matter of 
great regret that no photographs accompany this de- 
scription. Before the arrangements could be completed 
for taking the child’s photographs it died. 

At the time of the visit io Mr. G.’s house we found a 
seventeen-months child. The right side of the head was 
about two-tnirds that of the left side, the latter being 
perfectly developed. The right eye was microphthalmic 
with coloboma of the iris downward. The coloboma 
was quite large. The eye was apparently blind. 

No vestige of the right bony auditory canal could be 
detected. There was only a slight depression in the 
temporal bone, and that was covered with skin. Of the 
auricle, the lobe, tragus, antitragus and inferior por- 
tions of the helix and antihelix were wanting. The 
child had a mouth like a catfish. Both maxillary bones 
showed a fairly perfect development on the left side, 
but imperfect on the right side. What teeth the child 
had were imperfect and had not appeared in the usual 
order. 

The right side of the body showed a lack of devel- 
opment, the arm and leg being markedly smaller than 
those on the left side. Otherwise the development was 
normal. The condition as noted in the child is very 
rare, and on this account is reported. 

Concerning absence of the lobule, with absence of 
the external auditory canal, a case has been reported 
by Szenes.’ 


American Medical Association Meeting.-—There was a 
notable lack of such experiences as have caused some members 
to vow that they never would attend a meeting of the Associa- 
tion, if held in a city of less than 200,000 inhabitants, and 
those who staid away this year on account of such a vow should 
be told about it. The fact is that the number of permanent 
inhabitants in a city has very little connection with the extent 
of its hotel accommodations, and gives very little indication of 
its capacity for handling a convention. This suggests the ques- 
tion: Is the nominating committee, as at present constituted, 
the best possible body for investigating the suitableness of a 


1 Archiv f. Ohrenheilkunde, Vol. xxiv, p. 185: Deneh: aseakite Sys 
tem of Dis. of Ear, Nose and Throat, Vol. i. 
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place for a meeting of Tur AMERICAN MEDICAL ASSOCIATION ? 
Its members are chosen one day, meet the next, and often com- 
plete their labors at a single sitting. They have so many 
other things to do, that in the absence of better reasons the 
“I’ve helped you, now you help me” argument has too much 
weight. Lacking time to study and think about the question, 
lected to urge the claims of their respective cities that a wise 
the committee is so largely at the merey of the orato~s se- 
judgment must be almost impossible. This can all be said this 
year without seeming invidious, for although other places 
talked about it, St. Paul was the only city that had nerve 
enough to come into the committee with a formal invitation 
for the meeting, and to urge its acceptance. It wouid at least 
be wise to expect henceforth, that a city aspiring to this honor 
should, through Tue JourRNAL, extend its formal invitation, 
and explain its abilities to do well what it wished to under- 
take, as Denver did, several weeks prior to the meeting of Tux 
Association. And in the putting forward of its claims, the 
situation and capacity of its hotels should be given prominent 
mention, rather than the number of its inhabitants. It is 
interesting to note that in the table of membership, sub- 
mitted by the trustees in their annual report, Colorado has 
327 members, a number exceeded by only seven other states. 
while only Pennsylvania, Illinois and Ohio have over 500 
members each. Unquestionably, for her population, or for the 
number of her physicians, Colorado furnishes a larger num- 
ber of members to THE ASSOCIATION or any of its sections, and 
but one member of one committee was from Colorado. There 
seems to be no reason for this except excessive modesty on 
the part of the Colorado members, and indifference to the way 
in which the affairs of Tur ASSOCIATION are conducted. For 
instance, when the time came at which, according to the pro- 
gram, “Delegates from the various states meet in the places 
designated, for the purpose of electing one member from each 
state on the nominating committee,’ one solitary member 
from Colorado sat in the place designated, and listened to the 
pushing, and caucusing and vociferating of the delegations 
from other states around him. Then, when the allotted time 
had expired, not knowing who else from Colorado was in at- 
tendance, this solitary delegate sought the secretary and—at 
great strain to the modesty above mentioned—handed in his 
own name, that the state might not go wholly unrepresented. 
There is no reason either in lack of ability or in the attitude 
of delegates from other sections toward Colorado members 
why they should not take their fair share of the official life 
and honors of THE Association. A wholly impromptu and 
unsupported attempt came within one vote of capturing for 
the state the Oration in Medicine, an opportunity which 
rightly used would be worth much to Colorado and more still 
to the profession and the people of other sections of the coun- 
try. The mere medical politician may be the bane of our pro- 
fessional organization, but his opportunity lies wholly in the 
neglect of the better members of the profession to give suf- 
ficient time and attention to the essential details of organiza- 
tion.— Denver Medical Times (August). 


Hematolysis Test of Molecular Concentration of Blood. 
—Changes in the molecular concentration of the blood and in 
its osmotic pressure can be tested by the hematolysis which 
occurs in solutions of sodium chlorid or nitrate in varying con- 
centrations. It is a more sensitive test than determination of 
the freezing-point, and requires only a minute quantity of 
blood. Teissier derived important conclusions from it for his 
address on “Edema of the Lung” at the International Con- 
He compared the hematolysis in blood drawn before and 
during experimental edema and thus estimated the decrease 
in the resistance of the corpuscles and the increase in the 
total molecular concentration of the blood under the influence 
of the pathogenetic intoxication. Defibrinated blood, 1 ¢.c., was 
added to 20 ¢.c. of one of the solutions in each of the ten test- 
tubes. The fluid was stained by the hemoglobin diffused by 
“laquage” +a case of hematolysis. It first appeared in the 45 
per cent. chlorid and 65 per cent. nitrate solution. As the 
edema progressed, hematolysis was apparent even in the 60 
per cent. chlorid and the 75 per cent. nitrate solution. 
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ANALGESIA FROM COCAINIZATION OF THE SPINAL 
CORD. 

One of the outcomes of the International Medical Con- 
gress at Paris is the widespread popular interest in what 
the newspapers and to some extent the medical profes- 
sion apparently accept as a new and epoch-making dis- 
covery in anesthesia. Professor Tuffier, of Paris, is 
announced as having made the discovery in March last 
that injections of a 2 per cent. solution of cocain into 
the spinal canal in the lumbar region is a safe and 
speedy way of producing what may be called a general- 
ized local anesthesia, involving the lower limbs and to 
a greater or less extent the trunk, so that capital opera- 
tions can be performed painlessly, but with full con- 
sciousness on the part of the patient. This removes 
from their places ether and chloroform as the indispens- 
able anesthetics for the majority of surgical procedures, 
together with all their inconveniences and dangers. 
Not only surgery but obstetrics will be debtor to this 
discovery and it is announced as opening up a new epoch 
in medicine. 

It is almost a pity to spoil a sensational announcement 
like this with bare facts that show that the new dis- 
covery is not by any means a new one, and that Profes- 
sor Tuffier is not only not the discoverer but even not 
the first, merely the second, adapter and utilizer of the 
method. It is common enough that when some great 
fact is announced, some one will claim to have known it 
before, but in most cases with only such imperfect ap- 
preciation of its importance as not to detract from the 
last discoverer’s merit. The knee-jerk had been a play- 
thing of children from time immemorial until at last 
Westphal first pointed out its pathologic significance. 
Many Portuguese traders had probably traveled Central 
Africa, but they never gave their knowledge to the 
world, and Livingstone’s and Stanley’s renown was none 
the less well earned. The case is different, however, 
when a scientific man publishes in a scientific publica- 
tion a fact that passes unnoticed until some late worker 
takes it up and popularizes it, so to speak; it is then 
our duty to recognize the service performed by the orig- 
inal investigator and not let the credit be misappro- 
priated by one who, while he may have independently 
discovered the fact, has not real claim to priority. 

The present instance is in point; neither Tuffier nor 
his predecessor, Bier, can rightly claim the origination 
of the method, which we owe to our fellow countryman, 
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Dr. Leonard Corning, who, in his papers in the New 
York Medical Journal in 1885 and 1888, and his work 
on “Pain” published in 1894, left little to be developed 
of the method and technique of spinal analgesia. Not 
being a surgeon, he did not apply it directly to surgical 
procedures, but this does not impair his credit as the 
original discoverer. Its surgical application is a 
natural corollary to his pain-obtunding utilization of 
the method, and he has shown that it has a wider use- 
fulness than merely a surgical one. ‘Tuffier has simply 
extended Bier’s application of Corning’s discovery and 
neither of them ean rightly claim to be its originator. 

These facts have been published before. They were 
noted by Matas in his review of the surgery of the half 
century in the semi-centennial issue of THE JOURNAL 
published last year, as well as editorially in the Medical 
Record of August 5, 1899, and in THE JourNAL of 
August 26, 1899. There has been no lack of opportunity 
for Bier or Tuffier to know these facts; they were not 
given out in obscure publications, but in leading jour- 
nals and in a widely noticed work. It is perhaps only an 
instance of the truth recently noted by Virchow, of the 
superficial knowledge of many modern investigators in 
his and other countries as regards research to what 
others, especialy Americans, have done. 

Whether this method, as adapted from Corning by 
Bier and Tuffier, is to work out the promised revolution 
in surgery and make a new epoch, time alone can de- 
cide; it is yet too new for positive predictions. It may 
be a question whether it will displace the time-honored 
anesthetics as fully as some may expect. But it does 
seem to promise at present a large addition to our sur- 
gical resources, and if further experience reveals no 
drawbacks to its use, no immediate or remote dangers 
of spinal cocainization, we can hardly overestimate its 
value. In this connection we refer to Dr. Murphy’s 
communication in another column! showing in detail its 
latest developments in the hands of Professor Tuffier, 
and in which Dr. Murphy also gives his own experience. — 


THE REGISTRATION OF TUBERCULOSIS. 

Concerning the dependence of tuberculosis on the 
tuberele bacillus, and the transmissibility of the disease, 
there is no longer any serious difference of opinion. 
The quibble as to whether we shall employ the qualifica- 
tion “infectious” or “contagious,” as applied to tuber- 
culosis, may now be relegated into obscurity. An infec- 
tious disease is one that is dependent on a specific cause 
that is capable of indefinite multiplication and through 
which it is susceptible of unlimited reproduction. Such 
a disease is necessarily transmissible or communicable 
by direct contact, through the intermediation of air, 
water, food, or other fomites, or a tnird person not neces- 
sarily suffering from the disease, but like the inanimate 
intermediaries acting only as a carrier of the infective 
material. In the category of such diseases belongs, 
among others, tuberculosis. Now, the especial danger 

1 P. 572. 
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of tuberculosis lies in the fact that the infective agents 
on which the morbid process depends are given off with 
the expectoration in cases in which the lungs are the 
seat of the disease; and, through only such carelessness, 
indifference or ignorance, as it can not be hoped the 
ordinary human being will ever be wholly freed from, 
the opportunities for diffusion will always be quite con- 
siderable, unless special restrictive measures are made 
operative. 

Being communicable, tuberculosis is to a certain ex- 
tent preventable. All that would be necessary to bring 
this about would be the destruction of the causative 
agents or the cutting off of the channels through which 
they are conveyed. In both of these directions some 
progress has been made. The most practical means at 
our command looking to the fulfilment of these objects 
consists in isolation of the sick and disinfection of their 
discharges. In order to accomplish these purposes, how- 
ever, it is obviously necessary to have cognizance of the 
cases, as well as the house, in which the disease exists. 
The methods to be pursued as an outcome of the knowl- 
edge thus acquired must have nothing of an inquisitorial 
or persecutory character, and there can be no thought 
of ruthlessly separating from their families unwilling 
tuberculous patients. Opportunity for isolation should, 
however, be afforded, but it must be made as attractive 
as possible for those who see the wisdom of it, not alone 
for the sake of those by whom they are surrounded, but 
also from the larger hope of improvement and recovery 
under the most favorable conditions for treatment. With 
regard to others, there should be some assurance that 
they shall not continue a menace to their neighbors or 
to the community in general. They should be taught, 
in however homely and simple a manner, the prin- 
ciples and the methods of prophylaxis, and they should 
be urged to practice them. 

One step in the direction of these reforms would be 
the registration with boards of health of cases of tuber- 
culosis that come to the knowledge of physicians. This 
has been undertaken in some cities. It would be well 
if it could be known where are the foci of disease, and, 
with this knowledge, enforce, humanely of course, the two 
main principles of preventive medicine, namely isolation 
and disinfection. For this purpose it would be necessary 
that cases be reported to some central authority, such 
as a board of health, and that proper steps be taken by 
such body in accordance with modern hygienic require- 
ments. 


THE FAUCIAL TONSILS AS POINTS OF ENTRANCE OF 
TUBERCULOSIS IN YOUNG CHILDREN, 

The tonsils have been receiving a great deal of atten- 
tion of late, because they are regarded as a possible and 
a probably rather frequent place of entrance of infec- 
tions of various kinds. Diphtheria, scarlet fever, acute 
rheumatism, pyemia, and numerous other infectious 
diseases, all stand in more or less close relation to the 
tonsils. It has long been thought that tuberculosis— 
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the most widespread of all infections—may gain en- 
trance through the tonsils, especially in the young, in 
whom tuberculosis of the cervical glands is so common. 
Much has been written about this question, and its vari- 
ous phases have been quite fully discussed. Still, the 
subject can hardly be regarded as exhausted. Systematic 
studies on a large scale are best calculated to place the 
facts in regard to questions like this in their true light. 
Friedmann’ reports the results of an extensive investi- 
gation covering the tonsils of 91 children examined after 
death, and of 54 living children whose tonsils were 
removed by tonsillectomy. It is necessary to exclude 
hematogenous and lymphogenous tuberculosis of the 
tonsils before a tonsillar tuberculosis may be inter- 
preted as the result of a primary infection from without. 
This is easily done, because there is as yet no instance 
in which tuberculosis of the tonsils has been demon- 
strated to originate from the blood or lymph—Fried- 
mann. 

Infection from without may be primary and _ in- 
troduced by the food, and possibly under exceptional cir- 
cumstances by way of inspired air; or it may be second- 
ary and result from contact with bacillary sputum. 
Friedmann has several cases in which tuberculosis of 
the tonsils very likely developed from tuberculous food 
and milk. There is one case especially noteworthy: 
a marked tuberculosis of the tonsils without any other 
foci in the body. Friedmann regards it as quite certain 
that in childhood tonsillar tuberculosis is as frequently 
the primary result of infectious food as secondary from 
bacillary sputum. Tubercle bacilli lodged upon the 
surface or in the lacune of the tonsils are carried into 
their interior in the same way as solid pigment particles 
have been shown to be imported into the substance of 
the tonsils. From tuberculous tonsils an extensive 
invasion of the cervical or thoracic lymph-glands 
may develop. This Friedmann showed both in the living 
and the dead. In cases of cervical lymphatic tuber- 
culosis, scars are often present in the tonsils, and these 
scars probably represent a healed tuberculosis. It is 
not likely that the tonsils constitute the entrance-point 
of infection without themselves becoming tuberculous, 
because Friedmann failed to find bacilli in non-tuber- 
culous tissue. This corroborates Baumgarten’s law 
that wherever bacilli enter, tuberculous changes result. 

The general conclusions to be drawn from Fried- 
mann’s study are: In young children tuberculous in- 
vasion of the tonsils is of considerable importance, 
especially as to cervical glandular tuberculosis; and the 
infection is introduced in the food. In the end, we 
again are brought up before the fact that prevention is 
more important than efforts at cure. 


THE NEXT International Medical Congress will be 
held at Madrid in 1903. Professor Calleja was elected 
president, and Dr. F. Caro, inspector-general of the 
Spanish navy, secretary-general. 


1 Ziegler’s Beitriige, 1900. xxviii, 66-133, 
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HYSTERICAL PYRENLA. 

Good definitions are wanting for both inflammation 
and fever. Each represents a morbid process of which 
the manifestations are, in general, well known. ‘The 
one would appear to be the result of the local reaction 
of the tisues to certain irritants, while the other would 
seem to be the result of the entrance into the circulation 
of chemical substances capable of causing derangement 
of physiologic equilibrium. Perhaps the most distinct- 
ive feature of the febrile process is elevation of tempera- 
ture. The two have, in fact, even been considered 
synonymous, but from the view-point of precision, it 
were better to distinguish the latter as pyrexia. Bearing 
this distinction in mind, the question may be fairly 
raised whether fever is ever unattended with elevation 
of temperature, and the evidence would suggest an 
affirmative answer; for there are on record isolated 
observations in which febrile diseases, such as typhoid 
and scarlet fevers, have pursued their course with slight, 
and even with no, pyrexia. It may, therefore, be 
inferred that the manifestations of fever are due to 
reactions excited by the products of abnormal metabol- 
ism, and that the presence or absence of any of those 
manifestations, such as elevation of temperature, will be 
governed by the presence or absence of certain definite 
chemical principles generated within the body, or even 
introduced from without. The individual susceptibility, 
in this connection, must obviously be quite variable. 
Thus, it is known that children, by reason of the greater 
instability of their nervous system, readily exhibit 
elevation of temperature on slight provocation ; and the 
same is true, within limits, of emotional and mobile 
adults. It is, therefore, not surprising that the possi- 
bility of hysterical fever has been suggested, meaning 
more specially, hysterical pyrexia, and observations 
pointing in this direction have been placed on record. 

After discussing some of the phases of this subject 
and citing a few cases from recent literature, Kobler’ 
reports two illustrative instances under his own observa- 
tion. The one occurred in a baker, 21 years old, who 
was seized repeatedly with hysterical convulsions and 
exhibited elevation of temperature between 102.6 and 
107.6, without acceleration of pulse. Improvement in 
all of the symptoms followed a threat to place the 
patient in a bath of ice-water. The second case occurred 
in a girl, 11 years old, who presented attacks of scream- 
ing, with pain referred to the ileocecal region, motor 
aphasia, and elevation of temperature, ranging between 
103.8 and 105.4, the symptoms setting in suddenly and 
subsiding with equal suddenness. After varied treat- 
ment, improvement followed only the threat of surgical 
intervention. The evidence thus seems to indicate that 
elevation of temperature may be of hysterical origin; 
but care must, of course, be taken to see that the regis- 
tration of the thermometer be not induced by artifieial 
means, and also that all other possible causes of pyrexia 
be excluded, or at least guarded against. 


1 Wiener Med. Woch., June 23, 1900, p. 1265. 
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“OLD AGk WITHOUT DOCTORS.” 

Recently a lady died in Chicago who had attained the 
disunetion of having lived over a hundred years. As 
is usual in such cases, the lay press proceeded to give the 
reasons why she had lived so long. Among these, the 
one given most prominence was the alleged fact that 
she had taken no medicine nor consulted a physician 
since she was 18 years old. This was twisted and 
enlarged on by other journals until it has appeared in 
a majority of the newspapers of the country, and has 
made a text for many an editorial against the doctors. 
An investigation, however, spoils the whole story, for 
it shows that the old lady had been under the care of 
the same physician for twenty-seven years, that for the 
past fifteen he had attended her for illness at least every 
three months, and all this time her life had been regu- 
lated by his advice. Verily, the evolutions of the inner 
consciousness of the average reporter evolve strange 
things, and his imagination beholdeth many things that 
are not! 


THE EQUIPMENT OF THE MODERN PHYSICIAN, 

The requirements of the scientific physician are yearly 
growing more exacting. Precision in observation and 
intelligence in treatment have become essentials in the 
modern practice of the art of medicine. The trend of 
current opinion in this connection is well indicated in 
an admirable and scholarly address delivered recently 
before the Ontario Medical Association by Dr. Lewellyn 
F. Barker,’ late associate professor of pathology in the 
Johns Hopkins University, and now professor of anat- 
omy in Rush Medical College, who states that were a 
medical student, suited by heredity and environment, 
to look forward to the higher things in medicine, to 
ask the question, “How can I best fit myself to make 
real advances in knowledge in medicine and therapy 
during the next twenty-five years?” he should say, “In 
addition to a thorough medical course, arm yourself with 
sufficient mathematics and gain a thorough theoretical 
and practical training in the methods of physics and 
chemistry, and especially in the principles and methods 
of what is called physical chemistry. After this, turn 
your attention to the solution of medical problems.” 


THE LNCIDENCE OF PHTHISIS. 

On another page of this issue is given an abstract 
from the British Medical Journal of a paper by Sir 
H. R. Beevor that is suggestive and noteworthy. Assum- 
ing that the death-rate is the most reliable index of the 
incidence of phthisis, he takes the little rural districts 
as affording the most stable conditions of population 
and environment and shows a uniformity in the statistics 
of phthisis that seem to him the “most cogent evidence 
of the insignificance of case-to-case infection; the rates 
are far too regular for so variable a factor to be the de- 
termining factor.” He quotes Andvord, who from 
a careful inquiry into the tuberculous deaths in five 
Swedish towns for sixteen years came to the same con- 
clusion. It seems from the studies of both of these 
observers that other contributing causes, and more es- 
pecially predispositions, are the ruling factors in the 


1 Johns Hopkins Hospital Bulletin, July-August, 1900. 
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phthisis mortality. Contagion, of course, must be ad- 
mitted as possible, but it cuts no figure in the general 
statistics, according to these authorities. The figures 
and diagrams of Dr. Beevor are most encouraging in 
that they show an almost uniform decrease in this mor- 
tality for each of the three decades between 1860 and 
1890, due, it seems, to better modes of living and diet 
and corresponding increase of physical stamina. Infec- 
tion alone is significant enough, he says, as a pathologic 
factor, but it is other contributory causes that really 
determine when the disease shall manifest itself. 


SPONTANEOUS GANGRENE. 

The disease known as spontaneous gangrene develops 
in the young and in strong adults. Usually there is no 
history of any special, preceding illness. Preceded by 
the rheumatoid pains and circulatory disturbances in 
first one and then the other lower extremity, and by a 
tendency to exhaustion on slight exertion, evidences of 
gangrene appear in some peripheral part of the ex- 
tremity most affected. Occasionally the disease may 
affect the upper limbs. All therapeutic measures are 
fruitless, and amputation must be resorted to either on 
account of the extent of the gangrene or on account of 
the pain. The amputation must be made high above 
the limit of the gangrene, because the arteries are more 
or less completely occluded far above the diseased 
territory. Microscopically the vessels, especially the 
arteries, are narrowed or occluded by connective-tissue 
growth on part of the intima—a productive, obliterative 
endarteritis. The media often appears thickened. 
Evidences of calcification and degeneration are usually 
but little marked. The explanations advanced in regard 
to the endarteritis of spontaneous gangrene have not 
been satisfactory, hence their number has rapidly mul- 
tiplied. The cases have occurred mostly in certain 
parts of Russia and Austria. Sternberg’ reviews the 
whole subject of endarterial connective-tissue growth 
and reaches the conclusion that for the present the 
endarteritis of spontaneous gangrene is best explained 
according to Thoma’s general law that whenever a vessel, 
owing to dilatation or other causes, becomes too large 
for the territory it supplies, a compensatory narrowing 
produced by intimal thickening results. Owing to con- 
genital weakness, or to the great strain to which the 
arteries of the lower extremities are exposed, dila- 
tation followed by endarteritis results. So far this 
explanation is plausible. But it does not make it clear 
why the endarteritis, a compensatory and regulative 
process, proceeds to complete occlusion of the vessels 
and thus causes gangrene, a condition far worse than 
the one it is assumed to relieve in the earlier stages of its 
development. The pain characteristic of spontaneous 
gangrene is ascribed by some to irritation of cutaneous 
sense-organs by the circulatory disturbances, by others 
its origin is referred to the Pacinian corpuscles in the 
adventitia of blood-vessels. 


SEPTICOPYEMIA, SIMULATING BUBONIC PEST, 
CAUSED BY AN ANAEROBIC BACILLUS. 

There are but few anaérobie pathogenic organisms 

as far as we know, but it is very likely that instances of 


AND 


1 Virchow’s Archiv, 1900, elx, 199-252. 
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such infections escape recognition often because not 
examined systematically with the proper methods. One 
of the most interesting and important anaérobic bacilli, 
gifted with high pathogenic powers, is the gas bacillus 
of Welch. Since the attention was directed to the bacil- 
lus of Welch, the number of morbid conditions found to 
be caused by it have multiplied rapidly. This shows 
what may be the case in other forms of anaérobic infec- 
tions. Courmont and Cade? recently describe with great 
fulness of detail an exceedingly interesting example of 
an acute, fatal infection with an anaérobic bacillus that 
seems to be a new pathogenic organism. Clinically 
there was much that reminded one of the bubonic pest: 
violent general symptoms, ill-defined signs of pulmonary 
involvement with blood-tinged expectoration, subclavic- 
ular phlegmonous swellings. Pest was easily excluded, 
however, by finding in the pus an anaérobic bacillus, 
non-pathogenic for mice. Post-mortem there were found 
multiple abscesses of the lungs, a subclavicular suppura- 
tion, and the changes peculiar to septicemia of infection 
in the viscera. The pus contained great numbers of 
small bacilli, often arranged in chains, but also in vari- 
ous other groupings. Cultures from the lungs and the 
abscess, made anaérobically, gave pure growths of a 
bacillus, mostly in chains, which destained by Gram’s 
method but stained readily with the usual other stains, 
often showing an unstained spot in the center. The 
bacillus is a strict anaérobe, and the anaérobic cultures 
from the other organs remained sterile. It grows best 
in peptonized bouillon, forming flocculi at the bottom, 
the supernatant fluid remaining clear. On solid media 
but slight growth is produced, non-gasogenic. It is 
pathogenic and pyogenic for rabbits, guinea-pigs, and 
dogs. After intravenous injections of rabbits large 
abscesses of the liver frequently result. In proposing 
for this bacillus the name “strepto-bacillus pyogenes. 
floccosus” the authors violate one of the canons of 
botanic nomenclature, in so far as a trinominal name is. 
suggested. We have here a good illustration of the value 
of systematic and complete bacteriologic examination 
in cases that simulate such dreaded diseases as bubonic 
plague. 


THE QUESTION OF CRUELTY IN THERAPEUTIC OB- 
SERVATIONS, 

It is thought by some persons that members of the 
medical profession become hardened to suffering and 
death by reason of their more or less constant association. 
with both of these conditions; but investigation will 
disclose that there is no body of men more thoughtful 
and considerate for the comfort and welfare of those 
that come under their care. Occasionally in the pursuit 
of his duties, the medical man may be compelled to 
resort to measures that to the layman may seem unneces- 
sarily harsh and severe. The cold bath, for instance, 
has been considered such a measure. Again, many 
patients do not consider milk a food, and complain 
bitterly of being starved if given no other nourishment. 
It is, therefore, incumbent on the physician to be 
especially careful in experimental observations, as 
well as guarded in his manner of description, in order 
that both his motives and his methods be not exposed to 


1 Arch. ad. Méd,. Exp. d. Anat. Path., 1900, xii, 393-418. 


Ve 


35 
00 


Serr. 1, 1900. 


hostile and unjust criticism. Several years ago a great 
hue and cry was aroused because of the administration 
of thyroid extract to a number of cases of dementia in 
the course of a perfectly legitimate and well-intended 
therapeutic experiment. As a further illustration of 
the distorted and exaggerated interpretation that is 
every now and then placed on medical reports, an 
account of a recent experience is an interesting example. 
There was published in the Archiv fur Klinische Med- 
icin,’ by an assistant of the medical clinic at Jena, a 
description of the methods pursued in a case of diabetes 
insipidus, in which the amount of water permitted for 
drinking-purposes was greatly restricted, so that the 
patient, as a result, suffered greatly from thirst, and 
secretly obtained water and other fluids. The report 
goes on to say that he was accordingly locked in a room, 
and, to relieve his thirst, drank dirty water, as well as 
his own urine. With the appearance of untoward symp- 
toms the treatment was discontinued. As might be 
expected, this report gave rise to considerable acrid crit- 
icism, not alone of this particular case, but of the med- 
ical profession generally. In defense of the course 
pursued, it is pointed out by the chief of the clinic where 
the observations were made that the treatment was 
instituted purely for curative purposes, that the pa- 
tient had been informed of the inconveniences to 


which he might be subjected, that he nevertheless con- 
sented to be treated in this way, that he was at liberty 


to leave the hospital whenever he chose, but that he 
remained for two months and afterward returned of 
his own accord, and that, although the events described 
occurred three years previously, the patient had been up 
to the time of his death, two years later, always grateful 
to the physicians of the clinic for the consideration 
shown him. 


Wedical Weems. 


Pror. K. GrGenBAUER, professor of anatomy at Hei- 
delberg, has resigned his chair on account of ill-health. 
Sir Foster, professor of chemistry at the 
University of Cambridge, England, is in San Francisco 
and will give a series of lectures on the science of physi- 
ology, at Cooper Medical College. 

Pror. A. von RotHMunp retired from the chair of 
ophthalmology at Munich on his seventieth birthday, 
August 1, after an incumbency of forty years, at which 
time his friends, pupils, and representatives of the 
municipality and local societies, ete., assembled to do 
honor to his farewell address. 

THe Ciry or Moscow founded a prize in 1897 in 
honor of the International Medical Congress, to be 
awarded triennially to the author “whose works have 
contributed most to the progress of medical science.” 
The Thirteenth Congress bestowed this prize of $1000 
on the Spanish scientist, Professor Ramon y Cajal, of 
Madrid. 

LUNG DISEASES are increasing in the Royal navy, 
says Captain Rason. Since 1883 respiratory diseases 
in that service have increased 60 per cent. despite the 
abolition of masts and sails and the lessened exposure 
to cold and wet. Captain Rason suggests as possible 
causes for this increase. that the men live in hot, unlined 
steel ships and crowded together. 


1 THE JovrNAL, July 28, p. 247. 


MEDICAL NEWS. 


TUBERCULOSIS has been decided by the Secretary of 
the ‘Treasury and the Commissioner of Immigration, 
to be a contagious disease, and aliens ill with the disease 
will not be allowed to land in the United States. The 
lirst sufferer under this decision was a Japanese clergy- 
tman, who was not allowed to land at San Francisco. 
lle appealed and the decision cited above is the result. 

IlosPITALs are to be established for United States 
soldiers at Nagasaki, Japan, with a capacity of 500 beds, 
and at some point in China with double that capacity. 
The material for fitting up these hospitals is being col- 
lected and forwarded as rapidly as possible. Majors 
IX. T. Comegys, and P. F. Harvey of the army medical 
department started on August 20 and will assume 
charge as medical-supply officer, and surgeon-in-charge 
of the base hospital at that point. 

Roma SALuBRIs, should be the name of the Italian 
capital, according to the statement of Dr. Irving C. 
Rosse, of Washington, D. C. He discredits the mos- 
quito-borne theory of malaria and gives the city a very 
good name for salubrity. He says that malaria is now 
seldom observed excepting among the lower classes, 
notwithstanding the fact that the mosquito is not a 
respecter of persons. He further says that Rome—with 
the exception of London—is the best watered, the best 
drained, and the healthiest capital in Europe, and a 
l;uropean or native of New England runs greater risk 
of contracting malarial fever in Washington. 

Russra’s Stupenpous Anti-ALconoL CAMPAIGN.— 
lt is now five years since the Russian government as- 
sumed exclusive control of the manufacture and sale of 
alcoholie liquors. In nearly all the provinces the saloon 
has been supplanted by the government shops, in which 
a guaranteed pure article is seld in a limited quantity 
to each customer. None is sold to those already intox- 
icated. These shops are located quite a distance apart 
and no one is allowed to drink liquor on the premises 
where sold. The system is supplemented by officially 
appointed local committees in each large town, which 
are supplied with funds to establish attractive temper- 
ance restaurants, reading-rooms, and people’s palaces. 
They are expected to maintain a general crusade against 
the use of alcohol. A portion of the enormous profits 
of the liquor monopoly is devoted to this nurnose, 


CALIFORNIA. 

Dr. Henry B. Bessac, Forbestown, has returned from Cape 

Nome, decreased in weight, but improved in health. 
SAN FRANCISCO PLAGUE REPORTS. 

Case No. 14.—William Murphy, aged 34 years, male, Cau- 
casian. Occupation, clerk. Born in California. Residence, 
427 Dupont street, between Bush and Pine, this within a few 
blocks of the Chinese quarter. The patient rode out to the 
hospital in a car and was admitted to Ward C. The following 
history of the case was taken from the records of the City and 
County Hospital. He has smoked opium and used morphin 
hypodermically for the last nine years. Chills and fever seven 
or eight years ago and was also treated in this hospital for 
pain in the side and discharged cured in three or four days. 
No venereal history, constipated for the last nine years. On 
Tuesday afternoon August 7, he noticed a pain and slight 
swelling in the right groin. That evening he began to fee! 
sick and sore all over, had some headache and vomited a small 
amount of a bitter greenish substance. Heart slightly en- 
larged to the right. Lungs dull in axilla and diminished 
resonance over both apices, anterior and posterior. Sibilant 
and sonorous rales over both lungs. Abdomen, reflexes and sen- 
sation normal. Urine, specific gravity, 1020, albumin 1/30 
per cent., no sugar. Microscopic examination, phosphatic 
crystals and some pus cells. The temperature chart shows 
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the range of temperature to have been from normal to 100. 
Pulse 100. A painful bubo was present in the right femoral 
region. The patient died August 11 at 8:20 a. m. Duration 
of illness five days. Autopsy performed August 11 by Prof. 
Taylor of the medical department of the University of Cali- 
fornia. “Body of a well nourished man apparently 30 years 
old. The face, neck and extremities are livid. The entire 
surfaces of the arms are covered with small scars. Rigor mortis 
moderate in degree. On section the tissues are bloody; panni- 
culus adiposus exceptionally thick. Peritoneum covering in- 
testines is injected; intestines present several dark patches sug- 
gestive of hemorrhages. No serous effusions. Thoracic muscles 
deep red in color. Diaphragm on right side extends to fifth 
rib, on left side to fourth. Both pleural cavities, numerous 
adhesions. No exudate. Pericardium contains an excess of 
clear fluid. Heart and great vessels filled with heavy post- 
mortem clots. Weight of heart, 410 grams. Walls one-half 
thicker than normal. Muscle, deep red. Aortic valve soft, 
elastic and competent. Aorta, few patches of atheroma. Aortic 
orifice, enlarged, admitting three fingers. Mitral valve, slightly 
sclerotic. Right lung, crepitant throughout; exudes frothy serum 
en section and pressure. The bronchi contain pus. Up to the 
third ramification of the bronchial tubes they contain no hem- 
orrhages and no free blood. Bronchial glands not enlarged. 
Left lung, deeply congested in lower lobe and presents a gela- 
tinous feel and appearance suggestive of disseminated tuber- 
culosis; otherwise like the right. Mesentery, has a mottled 
appearance; glands not enlarged. Common bile duct pervious. 
Stomach, a tremendous injection and submucous hemorrhage; 
not dilated, mucous membrane smooth, no ulcers. Spleen, 
weight 615 grams, deeply congested, very friable. Duodenum is 
slightly injected, no free blood in stomach. Extensive hemor- 
rhages into the tissues about the pancreas and behind the lesser 
peritoneum. Extensive hemorrhages into the substance of the 
pancreas. No fatty necrosis. Liver is bound down by pos- 
terior adhesions; weight 2330 grams. Extends below the um- 
bilicus. Increased in anteroposterior diameter. On section, 
pale, somewhat resistant to knife, and of fibrous appearance. 
Gall-bladder is not enlarged; contains one ounce of dark-colored 
bile and two gall-stones. No obstruction in common duct. In- 
testines show mucous membrane congested ; nuinerous submucous 
hemorrhages; no ulcers. In right groin are two enlarged 
lymph-glands, hemorrhagic but not purulent. An enlargement 
of the glands in the right femoral region.” Dr. Taylor left 
intact the bubo in the right femoral region for the bacteriologic 
examination. The next day, Dr. Kellogg, in the company of 
Drs. Kinyoun, Ryfkogel, and Pillsbury, removed the glands 
from the bubo and found them necrotic, full of hemorrhages, 
and larger than in ary previous case. Microscopic examina- 
tion of the glandular tissue and spleen showed the plague 
bacilli, typical in form, and in much larger numbers than 
usual. Guinea-pigs were inoculated and died of typical plague 
infection. Other guinea-pigs have been inoculated with pure 
cultures obtained from the glands and spleen. Case No. 
15.—Ham Tam, Chinese, male, residence 900 Dupont street, 
died August 15. He had been treated by a white physi- 
cian who has a large practice among the Chinese and who re- 
ported that the death was due to phlegmonoas erysipelas and 
septic pneumonia. Dr. Kellogg saw the case August 16, and 
found an enlargement of the submaxillary glands on the left 
side, which were removed and found to contain the plague 
bacillus in large numbers. Guinea-pigs were inoculated with 
emulsion made from the gland and died with typical lesions 
of plague. Pure cultures have also been ubtained from the 
gland. An autopsy of the Chinaman showed nothing aside 
from what could be expected in cases of plague. The heart 
was soft and flabby and valves normal. Decomposition was 
well advanced and all the cavities were distended with gas. 
The lungs were much congested but no consolidation. 
of the mesentery injected. 
soft. 


Vessels 
Spleen enlarged, very dark and 
No enlargement of the lymph nodes. 


CONNECTICUT. 


Dr. Jor“, Butter, Meriden, has been appointed junior house- 
surgeon of the New Haven Hospital. 


MEDICAL NEWS. 
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THE JULY examination, held by the examining board of the 
State Medical Society, was taken by twenty-five, sixteen of 
whom, including one woman, passed. The examining commit- 
tee consisted of Dr. H. 8S. Fuller, Hartford; Dr. Max Mait- 
house, New Haven; Dr. J. F. Calef, Middletown; Dr. J. W. 
Wright, Bridgeport, and Dr. W. L. Barber, Waterbury. 

THE MORTALITY of Connecticut for July, as shown by the 
report of Dr. C. A. Lindsley, Secretary of the State Board of 
Health and superintendent of vital statistics, was greater by 
214 than the corresponding month of 1899. During the month 
1583 deaths were reported. This mortality was exceeded in 
March and April, in which respectively 1691 and 1678 deaths 
occurred. The highest mortality was, of course, from diarrheal 
diseases and among infants. The death-rate per 1000 for the 
state was 20.8; for the large towns, 21.7, and for the small 
towns, 18.7. 


GEORGIA. 

Drs. WILLIAM 8S. GOLDSMITH AND WALTER B. Emery, At- 
lanta, have gone to New York for post-graduate work. 

MorE THAN 3000 insane are now inmates of the state asy- 
lum at Milledgeville, which is greatly overerowded, and more 
than 200 are now being held in county jails waiting for va- 
cancies in the state institution. New buildings and increased 
space are urgently needed. 


ILLINOIS. 


Dr. RALPH GRAHAM has located in Seaton for the practice 
of medicine. 

Chicago. 

A LAWN PARTY was given August 22, with a musical and lit- 
erary program, for the benefit of the Norwegian (Tabitha) 
Hospital. 

AN EMERGENCY HOSPITAL is to be established in the stock- 
yards district. At present those injured in the stockyards 
must be transported several miles to the County Hospital for 
treatment. 

Dr. Cuartes H. Bearp has returned from Paris, where he 
served for two months as a member of the international jury 
of awards in the department of medicine and surgery at the 
exposition. He accords high praise to the exposition, and says 
that every courtesy was shown to the American members of 
the jury. 

THE COMMITTEE on lodging-houses of the State Board of 
Health, and its Chicago inspector, will ask the board to draft 
a law for the government of lodging-houses more in accordance 
with the law now in operation in New York. More rigid sani- 
tary regulations will be included in this law, which, if en- 
acted and enforced, should take away Chicago’s reproach in 
this regard. 

La Rapipa SANATORIUM, in Jackson Park, has been a god- 
send to the sick babies of the South and Southwest sides of 
the city during the heated season. Dr. Emma M. Mora is the 
physician-in-charge and the medical board is composed of Dr. 
M. P. Hatfield, president; Dr. W. C. Williams, vice-president ; 
Dr. Henry F. Lewis, secretary, and Drs. Rosa Engelmann and 
J. C. Cook, consultants. 

HEALTH DEPARTMENT. 

From time to time during the last ten years, and more 
frequently since 1895, the department has claimed that Chi- 
cago had a lower death-rate than any other large city in the 
world—including among “large cities” all those having popula- 
tions of more than 500,000. With the uncertainty as to our 
population it was not possible to demonstrate the correctness 
of this claim and elsewhere it was set down as a wild western 
bluff. One high statistical authority commenting on the fig- 
ures for 1893, asserted that a death-rate of less than 18 per 
1000 for a city of a million was incredible and added that, “If 
Chicago’s figures are correct, municipal hygiene is a municipal 
farce; if they are correct there can be no use for a health de- 
partment.” More recently, one of Chicago’s self-constituted 
censors who finds no good in his own city, publicly stated, 
with much apparent satisfaction, that the Berlin authorities 
—from which city he had just returned—paid no attention to 
Chicago’s statistics—“they threw them in the waste basket.” 
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Announcement last week of the Federal census figures of 
population not only sustains the claim of lowest death-rate 
for Chicago but also shows that the department estimate of 
population was nearer that of the Federal census than were 
those of any other of the large cities yet announced. Greater 
New York had an estimated population of 3,654,594; the census 
figures were 3,437,202, a difference of 6.32 per cent.; St. Louis 
an estimated population of 623,000, reduced census figures to 
575,238 a reduction of 8.30 per cent.; Philadelphia claimed 
1,266,832, but the census-takers found only 1,203,697, a reduc- 
tion of 5.24 per cent; while the estimate of the Chicago de- 
partment of health—1,750,000—was only 51,425, or 3.03 per 
cent. above the census findings. The claims of Chicago are 
confirmed by the statistics of deaths tabulated in the current 
number of the “Sanitary.” From this table it appears that 
Chicago leads the cities of the world as regards death-rate for 
the first quarter of the year, 16.56 per mille. Next in order 
comes Brussels, 16.8; St. Louis, 19.2; Hamburg, 19.4 Berlin, 
20; Amsterdam, 20.8: Vienna, 22.1; London, 23.1; Naples, 
23.2; Greater New York, 23.27; Philadelphia, 23.65; Paris, 
23.8; Birmingham, 25.9; Manchester, 26.5; Glasgow, 27.4; St. 
Petersburg, 29.5; Liverpool, 31.4; Budapest, 32.6; Cairo, 
32.8, and Moscow, 36.9. In the half decade 1890-1894, there 
were 126,804 deaths in Chicago, a yearly average of 23,361; in 
the half decade, 1895-1899, 117,331 deaths occurred, a yearly 
average of 23,516. This marked a decrease of 7.27 per cent. 
in mortality as compared with the first period, while the 
population in the same period had increased according to 
census figures 37.33 per cent. This is a most interesting and 
instructive demonstration of the improving public health of 
Chicago. From this time on the department will base its 
figures on the population as found by the census authorities, 
1,698,575. The mortality for the week ended August 25, was 
at the rate of 14.42 per thousand, which compares favorably 
with 15.40, the figures of the corresponding week of 1899. The 
total deaths were 466; 262 males and 204 females; 140 under 
1 year, 65 between 1 and 5 years and 65 over 60 years of age. 
The principal causes of death were: acute intestinal diseases, 
109; consumption, 42; heart diseases, 39; violence, 33; nerv- 
ous diseases, 26; cancer, 25; Bright’s disease, 18; pneumonia, 
17; convulsions, 11; typhoid fever, 11; diphtheria, 10; sun- 
stroke, 7; and suicide, 3. 


INDIANA. 

Dr. A. J. BosweLt has moved from Fort Wayne to Elkhart. 

Dr. A. B. Darspy, Waterloo, has been nominated for state 
senator on the republiean ticket. 

Dr. Frep C. Sarver, Scottsburg, will soon leave for China 
as acting assistant-surgeon in the army. 

IN A FIGHT over the way in which Dr. N. G. Masters of 
Stilesville handled an alleged mind-reader, he _ seriously 
wounded the manager of the show. 

Dr. CHARLES R. SHouse, house physician of the Wabash 
Hospital, Peru, has been transferred to the Wabash Hospital! 
at Ashley, succeeding Dr. P. S. Kaadt. 

MUNCIE is promised a $100,000 hospital by the woman’s 
lodges and various societies of the city. They agree not only 
to build and equip the hospital, but to assume its management, 
and all this without “begging one cent.” 

THe State MepicaAL Boarp report, just issued, shows that 
the medical profession of the state has approved the medicai 
laws recently enacted and that their enforcement has rid the 
state of many undesirable practitioners. The board considers 
that all the medical colleges of the state are operating within 
the requirements of the law. It is suggested that the laws of 
the state be so amended as to require graduates from colleges 
in other states to pass an examination by the state board before 
being granted license to practice. It is also suggested that the 
law be so amended as to require each county clerk to file in his 
office all cetificates of qualification presented by applicants 
for license to practice. 


KANSAS. 
A PARTNERSHIP has been formed by Drs. W. Scott Harvey 
and James R. Crawford, Salina. 
Morton County, when asked by the State Board of Health 
to send in a list of its physicians and surgeons, reported that 
it had none. On investigation the state board is said to have 
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learned that there had not been a case of serivus illness in the 
county for two years. This locality is earnestly commended 
to the attention of the pathogenic microbe. 

KENTUCKY. 

Speers Hospitat, Dayton, will probably not be closed. On 
August 17 the medical staff met at Newport, discussed the 
troubles of the institution, decided on the abatement of certain 
abuses and determined to use its utmost efforts to continue the 
work of the hospital. 


LOUISIANA. 

Dr. Orro JoaAcHIM, of New Orleans, is spending his vaca- 
tion in Quebec, Canada. 

NEW ORLEANS is boasting of her health record. Her death- 
rate for the week ended August 11 was only 13.11 per 1000 
per annum for whites; and for the following week, 13.87 per 
1000 per annum. The death-rate for the colored population 
is not given. Out of 56 deaths for the week, 4 were from acci- 
dent, 1 of which was from sunstroke. 


MARYLAND. 
Dr. Joun D. Brooks, Brookland, left for San Francisco Au- 
gust 17 to receive orders as acting assistant-surgeon in the 
army. He expects to go to the Philippines. 


Baltimore. 

Dr. WittrAM T. Howarp is at Narragansett Pier. 

Proressor JOHN C. HeMMETER, of this city, read a paper 
before the International Medical Congress in Paris August 3. 
During his stay in the Parisian capital Dr. Hemmeter is the 
guest of Professor Mathieu. 

IN A CARD in the papers, Dr. Brush, of Sheppard and Enoch 
Pratt Asylum, states that there are no cells, ‘either padded or 
otherwise,” at his institution. Padded rooms are quite com- 
mon in many English hospitals for the insane. 

Dr. CALVIN De Forp Snyper, who for eighteen months past 
has been resident gynecologist at the Maryland University 
Hospital, and Dr. Howard D. Lewis, who has been connected 
with the hospital dispensary for some time, have been appointed 
assistant-surgeons in the U. 8S. Army, with the rank of first 
lieutenants, and have left Baltimore for San Francisco. 

Tue Boarp oF Awarps has let the contract for supplying 
horses to the health department for the next year for $500. 
This includes the use and keep of two horses and wagons. The 
horses are needed for the pauper dead service and for carrying 
sick persons to hospitals. Should extra horses be needed they 
are to be furnished at the rate of $250 each per annum. 

BY THE WILL of Mrs. Margaret J. Bennett, of this city, 
widow of a wealthy auctioneer, the following bequests are left 
to charity: Hospital for the Women of Maryland, $25,000; 
Nursery and Child’s Hospital, $2,000; Asylum and Training 
School for Feeble-Minded of Maryland at Owing’s Mills, Balti- 
more County, $1,000; Home for Incurables, $1,000; for es- 
tablishing a home for homeless, needy and deserving female 
persons, $150,000. Altogether $316,000 of her million were 
left to charity. 


MASSACHUSETTS. 

DYSENTERY is reported to be epidemic in Millbury, and the 
local health authorities are looking into its causation. 

STATE MEDICAL INSPECTORS are recommended by Dr. Henry 
P. Walcott, chairman of the State Board of Health, whose 
duties shall be to make frequent inspections of nuisances with 
immediate reports to the local and state boards. He proposes 
that the present district examiners be appointed, as they are 
“the most reputable men the state employs” and who “know 
something about law and could go into the courts if necessary.” 

ANTI-VACCINATIONISTS of Rockland have passed resolutions 
asking the local board of health to refrain from further en- 
forcement of the state law that requires all children to be vac- 
cinated before entering the public schools. Dr. Gilman Osgood, 
of the board, in a communication to the local press, defends 
vaccination in strong terms and stated that parents who failed 
to have their children vaccinated were guilty of wilfully 
neglecting their welfare. 


35 

00 


566 MEDICAL NEWS. 


MICHIGAN. 
“Dr. Wittetrr J. Herrineton, of Bad Axe, has returned re- 
cently from his European trip. 

Drs. W. E. Jewett, Sr., ano W. E. Jewett, Jr., have been 
appointed surgeons of the S. & M. 8. Ry. at Adrian, vice Dr, 
C. Kirkpatrick, resigned. 

Dr. Harry S. Kiskappen, Detroit, has been appointed by the 
governor a member of the State Board of Health to succeed Dr. 
B. H. Lawson, resigned. 


MINNESOTA. 

Dr. Joun SNELL Mankato, and Miss Mary Ema- 
line Whiting, Northfield, were married August 16. 

Dr. G. R. Clayton, Winona, has been appointed acting as- 
sistant-surgeon in the army and is in San Francisco awaiting 
orders. 

“THE INCORPORATION is announced of the Swedish Hospital 
and Nurses’ Institute, at Minneapolis, with a capital stock of 
$30,000. The incorporators are Dr. C. A. Smith, A. B. Darel- 
ius, E. G. Dahl, and N. O. Warner. 

THE CITIZENS of Minneapolis have been asked to contribute 
$30,000 for the building of a quarantine hospital. The city 
treasurer is to act as treasurer of the fund. This appeal has 
been made because the city treasury is empty and no money 
will be available from municipal sources until next year. 


MISSOURI. 
Dr. A. M. Conway, of Fayette, has removed to Glasgow. 
THREE MURDERS were committed on August 20 by Dr. Stur- 
ley P. Harrington, Farley, Platte County, while crazed from 
drink. He first drove his wife from the house, killed his 
uncle, mother-in-law and the sheriff of the county, and was in 
turn shot dead by the sheriff's son. 


NEW JERSEY. 


Dr. Epwin Frevp, Red Bank, sued the Board of Chosen Free- 
holders of Monmouth County for $90, for performing three au- 
topsies. The board, which had an arbitrary rule, refused to 
pay him more than $15 per autopsy. The court, however, held 
that he Was entitled to the amount claimed. 


NEW YORK. 


Dr. SmitH Ery JELLIFFE assumes charge of the Medical 
News September i. 


NORTH DAKOTA. 

Dr. Grorce F. Erskine, Hamilton, has been appointed vice- 
president of the State Board of Health to succeed Dr. Mus: 
grove, deceased. 

DirpuTHeRIA at Valley City and smallpox among the In- 
dians on the Turtle Mountain reservation are engaging the 
time and attention of the state health officer, Dr. Quarry, 
Grand Forks. 


OHIO. 

Dr. A. O. Ervin, South Salon, has located at Washington 
Court House. 

Dr. Scuyter O. Girrinx, Columbus, has been elected sec- 
retary of the Franklin Park commissioners. 

Dr. AuGusT RavocGti, for sixteen years Italian consul in 
Cincinnati, has been obliged by the demands of his practice to 
resign his diplomatic position. 

Dr. Rospert FE. Ruepy. of the house staff of the State Hos- 
pital, Columbus, has resigned and will open an office in Cleve- 
land. He will be succeeded by Dr. George T. Harding, of 
Marion. 

Onto Mepicart CoLiece, Cincinnati, will open a physiological 
laboratory with the opening of the autumn session, which will 
be fully equipped and will be under the charge of Dr. William 
Muhlberg, an alumnus of the institution. 

Tue Boarp or HEALTH, Portsmouth, has arrested three 
prominent physicians. They are charged with failing to report 
cases of contagious disease to the Board of Health within 
twelve hours, as required by the state law. 
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THE CARE of the city poor of Columbus was awarded Au- 
gust 15, supposedly to the lowest bidder. The bids varied 
from $84 to $294 per ward for the year. The aggregate 
amount of all bids for the entire city for the year was $3,379. 
Whether the sick poor or the doctor would be likely to derive 
any benefit from the service thus rendered is a matter of grave 
doubt. 

THE FIRST examination under the Love medical law will be 
held in Columbus by the State Board of Medical Examination 
and Registration, Seeptember 11, 12 and 13. Applications 
must be filed with the secretary of the board at least ten days 
before the date of examination. The requirements are that 
the applicant must have had a four years’ course in some 
recognized college of medicine and in addition, pass the required 
examination. 


PENNSYLVANIA. 


Dr. Erwin F. BENNER has decided to locate in Richlandtown. 

Dr. H. C. Brunner, Treverton, was seriously injured by be- 
ing thrown from his carriage on a mountain road, August 13. 

Dr. Frank L. Moyer, Williamsport, has removed to Lo- 
ganton, where he will be associated with Dr. Goodman. 

Two RESIDENT physicians, Drs. Samuel Blose, McKeesport, 
and Howard P. Repman, Wampum, have entered on their 
duties at the McKeesport hospital. 

Dr. Lucas C. KENNepy, a graduate of the University of 
Pennsylvania, for two years interne at the Moses Taylor Hos- 
pital, has returned from a study trip in Europe, and has 
opened an office in Seranton. 

SEVERAL days ago a man living near Ephrata went in bathing 
in an adjoining creek and at night suffered severely from 
earache. Toward morning the pain grew worse. Medical at- 
tendance was called and two leeches were removed from the ear, 
giving relief of the symptoms. 

THE AssocraTION of Hospital Superintendents met in the 
Hotel Schenley at Pittsburg on August 21, there being 50 mem- 
bers present from New York, Philadelphia, Cleveland, Chicago, 
Buifalo, Detroit and other places. A paper on “Three Years’ 
Growth and Development of Hospitals” was read by Dr. D, T. 
Sutton of Detroit. 

SOME PHYSICIANS of Washington and Green counties are 
said to have been swindled by the old ‘signature’ confidence 
game. A smooth stranger requested their signatures to a pe- 
tition for the repeal of a law obnoxious to the profession. 
They signed the petition. . Soon thereafter checks or notes 
were presented at banks, signed by these confiding physicians, 
who have been mulcted in sums varying from $20 to $50 by this 
means. 

DuRING the past week an unusual number of mad dogs have 
been reported in different parts of Pennsylvania and the dis- 
ease seeems to be increasing. On August 24 a white fox ter- 
rier afflicted with rabies entered Norristown, and before it was 
killed bit over a dozen children and probably as many dogs. 
The dog was subsequently killed. On the same date a shepherd 
dog in the Monongahela Valley near Pittsburg was found to 
have bitten 18 people. 

Dr. McCuaic, of the new insane asylum at Wilkesbarre, 
went to Danville on August 24 and removed 83 insane patients 
to the asylum at Wilkesbarre. This list about completes the 
number who had been placed there some time ago owing to 
the overcrowding. Altogether 180 patients have been removed 
from Danville, 26 from Wernersville, and 21 from the Hillside 
Asylum near Scranton. 

Philadelphia. 

Dr. CHARLES P. NOBLE is expected to return from his Euro- 
pean trip September 3. 

Dr. ELLwoop R. Kirsy has been appointed a member of the 
Board of Charities and Corrections. 

W. B. Saunpers & CoMPANy, medical book publishers, are 
striking out for new fields, having established a branch in 
London. 

Dr. ELIZABETH REIFSNYDER, a graduate of the Woman’s 
Medical College of this city, and who for several years past 
has been practicing medicine in Shanghai, China, is now visit- 
ing in this city. Dr. Reifsnyder is assisted in the hospital 
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work by Dr. Emily Gardner, also a graduate of the Woman's 
Medical College. 

Dr. SamMvuet J. J. Ketry has sailed for Europe, where he 
will do post-graduate work. 

Dr. SIMON FLEXNER is spending the summer at Ty’n-y-Coed, 
Campobello Island, New Brunswick. ; 

By A TROLLEY accident, Dr. Thomas A. Downs had his foot 
badly crushed August 14, so that it was necessary to remove 
him to the Presbyterian Hospital. 

THROUGH the bequest of Michael Corr the sum of $5000 has 
been given to each of the following named hospitals for the en- 
dowment of a free bed: the St. Joseph’s Hospital, St. Agnes 
Hospital and St. Mary’s Hospital. 

TNE TWENTY-SIXTH annual reeport of the Jewish Maternity 
Association states that during the year 129 persons have 
been cared for in the hospital and 33 operations performed. At 
present there are 650 contributors. During the past year the 
total amount of money contributed was $4853.25. 

BY THE WILL of Sallie M. Wain, the sum of $3000 has been 
given the St. Christopher's Hospital for Children for the en- 
dowment of a free bed; to the Pennsylvania Training School 
for Feeble-Minded Children at Elwyn, $5000; and to the 
Children’s Hospital $3000. 

THE NUMBER of deaths which occurred in this city for the 
week ending August 25 was 372, as compared with 550 deaths 
for the week preceding and 406 for the corresponding period of 
last vear. The principal causes of death were: Nephritis, 
33; cholera infantum, 26; tuberculosis, 37; apoplexy, 9; dia- 
betes, 2; heart disease, 20; inanition, 23; pneumonia, 15; ap- 
pendicitis, 2; surgical shock, 3; cancer, 7; sunstroke, 5; 
suicide, 4; tetanus, 2. 

OwING to the spread of cases of conjunctivitis an investiga- 
tion has been ordered by the board of health. The latest theory 
in regard to the prevalence of the disease is that it is due to 
the public bath-houses. It is stated that at the St. Chris- 
topher’s Hospital for Children during the past three or four 
weeks upward of 200 cases have beeen treated, while the 
Pennsylvania Hospital has treated nearly as many. At the 
Jefferson Hospital and Polyclinic an increase has been noted. 
Some of the patients admitted that they had been patrons of 
the bath-houses. Dr. J. H. Taylor is quoted as saying that 
the rules at the bath-houses were very strict, and further after 
an investigation he could find no cause for infection in these 
places. Chief Good also did not believe the prevalence of the 
disease could be traced to this cause since each pool was 
scrubbed out twice a week, while running water is allowed to 
flow through these places constantly. Officers of the board of 
health still attribute the disease to colds resulting from trol- 
ley rides. 


RHODE ISLAND. 
Dr. Jounn G. O'Meara, Providence, who has been resident 
physician at St. Mary’s Hospital, Philadelphia, for a year, has 
sailed for Europe, where he expects to do post-graduate work, 
particularly in the line of physical diagnosis. 


SOUTH DAKOTA. 


Dr. Witus E. Wuitr, late of Tiffin, O.. hus located in Cen- 
terville. 


TENNESSEE. 
Dr. Eaton K. McNEIL, Jackson, has sailed for Europe to do 
post-graduate work in Paris, Vienna and Berlin. 
Dr. ALFreD 8S. Horsiey, Knoxville, will soon leave for Eeua- 
dor, South America, where he will be surgeon for a firm of 
railroad contractors. 
Sr. THoMas HospiTat, Nashville, is to receive an addition 
costing $100,000. The cornerstone of this annex was laid on 
the afternoon of August 15 with appropriate ceremonies. 
Dr. G. M. Macruper, U. 8. M. H. service, who has been for 
the past nine months in London, where he was detailed as 
special government oilicer to watch for the appearance of the 
bubonic plague in England, has returned to Memphis and re- 
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sumed charge of the United States Marine Hospital in that 
city. 

Dr. J. L. ANDREws, chief sanitary officer of the city of Mem- 
phis, has resigned his position, with a view to pushing his 
interests as a candidate for the office of physician-in-charge of 
the County Poor and Insane Asylum. 

Dr. J. A. GRIFFIN, of Friendship, was recently nominated 
for representative in the General Assembly from Crockett 
County. 


TEXAS. 


THE MepicaL Boarp of the Thirty-third Judicial District 
met at Mason, August 14, for permanent organization and 
examination of applicants. 


VIRGINIA. 

‘THe NORFOLK sanitary inspectors’ report shows that there 
were in that city 593 eases of contagious disease with 80 
deaths. The pest-house was kept open and 268 persons were 
there cared for at an expense of $3026.30. During the year 
218 houses, containing 693 persons were quarantined. 


WISCONSIN. 

Dr. Eapert E. Loomis, Janesville, has 
extended tour in the East. 

Dr. AntcK SUTHERLAND has located at Brodhead and will 
practice in partnership with his son, 

PASSAVANT HospiTaL, Milwaukee, now has six wards with 
%) beds, beside 26 rooms for private patients. During the 
last vear 663 in-patients, including 85 children, were cared for. 
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CANADA. 
British Columbia. 
LODGE PRACTICE, 

The correspondence in the lay press of Victoria in regard 
to lodge practice in that western city is interesting. When 
the lodges of Victoria found that they could not engage any 
of the physicians of that city to do this work for them, they 
advertised for practitioners to come to Victoria, promising at 
the same time that they would receive all the lodge as well 
as all the family practice of the adherents of the fraternal 
societies. It is most gratifying to learn that there was not 
one response to this appeal from any single practitioner either 
in British Columbia or the entire Dominion of Canada. About the 
first of last December an agreement was drawn up and signed 
by every physician in Victoria agreeing to stop all lodge work, 
and the resignations of all doing this work were sent in. No 
sooner were these resignations handed in than it is asserted 
on the part of one of the most respected and influential prac- 
titioners in Victoria, that two of their number began to do 
the combined lodge work in the city, which is said to affect 
about two thousand persons. The members who remained 
true to their agreement then refused to consult with the two 
practitioners cited. One was expelled from the Victoria 
Medical Society; but otherwise, they are accorded their hos- 
pital privileges as formerly. The controversy between the 
physicians and the lodges is exciting a great amount of at- 
tention in Victoria, and every meeting of the fraternals is 
crowded with members. Altogether there are twenty-one 
lodges in the city: and the societies were paying the doctors 
about $4000 a year for looking after the health of something 
like 2000 members. The struggle is said to have beeen pre- 
cipitated by the fact that all the lodge work was being done 
by a few practitioners. From present conditions it appears 
that the doctors are getting the best of the fight, as the 
lodges cannot import any outsiders, because none have ap- 
plied, and because the medical act of the province requires that 
any one going to practice in British Columbia must take the 
examinations of the Medical Council of that province. 


Ontario. 
CIRCULAR RE TUBERCULOSIS. 
The provincial board of health of Ontario has just issued a 
circular to physicians and local boards of health on the pre- 
vention of tuberculosis at the instance of the committee on 


epidemics of the provincial board. It states that all inmates 
of provincial institutions who are affected with this disease 
should be isolated in wards set apart for such patients, and 
not be permitted to associate generally with other inmates; 
that all rooms and wards occupied by consumptives when they 
become vacant, shall be immediately disinfected. That all in- 
dividuals affected with tuberculosis and living in private 
families should be isolated as much as possible from the other 
members, and that especiu! care be taken to destroy their ex- 
pectoration. The circular further urges that local boards 
of health establish rules for the notification of cases of tuber- 
culosis to the local medical health officer. The medical health 
officer of any municipality should have a knowledge of the 
number of cases of tuberculosis therein. On notification of a 
case the local medical health officer will supply the physician 
with printed rules for the benefit of the other members of the 
household for their protection, and thus a campaign of edu- 
eation will be instituted in the province, which if followed up 
diligently by the local boards of health, will result in much 
advantage in the way of prevention. The circular also con- 
tains a copy of the act passed at the last session of the local 
legislature, respecting the establishment of municipal san- 
atoria for consumptives. 


LONDON LETTER. 
Tue British MEDICAL ASSOCIATION. 
(Continued from p. 511.) 
SANATORIA FOR CONSUMPTIVES. 


Dr. NATHAN Raw, medical superintendent, Mill Road Infir- 
mary, Liverpool, before the Section of State Medicine, said that 
the whole civilized world is now aroused to the fact that tuber- 
culosis may be stamped out by propcr precautions and treat- 
ment. Whatever is done, however, must be on a sensible and 
comprehensive scale, as a disease which kills 60,000 people a 
year in Great Britain alone can not be lightly considered. As 
we now know tuberculosis to be a parasitic disease, we have the 
power to eradicate it. As a communicable diseasee, it is 
transmitted chiefly through the sputum of consumptive persons, 
by tuberculous meat and by milk from tuberculous cows. The 
two latter causes are being rigorously dealt with by health 
officers and should soon be removed. The first cause, however, 
is the most difficult of all to deal with. Patients attacked by 
tuberculosis are looked on as hopelessly ill and are nursed and 
pampered, carefully cared for in rooms with poor ventilation, 
and consequently provided with the best conditions for the 
growth and multiplication of the tubercle bacilli. When these 
delusions regarding consumption are dispelled, the more fortu- 
nate classes will certainly co-operate with the health author- 
ities in any measure they may adopt for eradicating tubercu- 
losis, but the working masses of the population will have to be 
not only educated but forced to take the necessary measures, 
and this will have to be done at the expense of the public. The 
Local Government Board of Liverpool, upon Dr. Raw’s sug- 
gestion, have provided a most excellent site for a sanatorium 
650 feet above the sea level on the banks of the river Dee, 
easily accessible from Liverpool. This sanatorium will be 
reserved for the early cases of tuberculosis aud no patient will 
be admitted without a careful medical examination and cer- 
tifieate. The advanced cases have been carefully removed from 
the general wards of the infirmaries and segregated in con- 
sumptive wards, and careful precautions instituted against in- 
fection. The working non-pauper class of the community 
should be provided for by the municipalities, which should erect 
a sanatorium in a suitable district for these patients. Private 
enterprise, charity and philanthropy will continue to provide 
treatment for a few, but tuberculosis must be dealt with in a 
general way by the corporations which have the custody of the 
public health in their keeping. The health authorities must 
do everything possible to prevent the disease among the work- 
ing classes, but they should also have the means of cure, and the 
only cure known at present is fresh air and sunlight in a proper 
sanatorium. In a few years it will be difficult, if not impossi- 
ble, for a consumptive person to find employment, as public 
opinion will then have been so awakened to the possibilities of 
danger from infection that those employed in factories, work- 
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shops and offices will object to the presence of consumptives in 
the same room. When this happens, some provision must be 
made for their cure, and the proper authorities to deal with 
this problem are the county councils and municipalities, as the 
question is too large and general to be left to chance philan- 
thropy and charitable institutions. 

STERILIZED HUMANIZED MILK FOR INFANTS. 

Dr. F. Drew Harris, medical officer of health, St. Helens, 
read a paper before the same section on “The Supply of Ster- 
ilized Humanized Milk for the Use of Infants in St. Helens.” 
He first considered the prevention of diarrhea, which, in his 
opinion, occupied a very prominent position among the diseases 
of early infant life. Diarrheal diseases are especially prev- 
alent among bottle-fed children. During the past five years 
in St. Helens 81 per cent. of the children under six months who 
have died were bottle-fed. The author, impressed with these 
facts, secured a small house and initiated there the municipal 
sterilization and distribution of milk. The depot was opened 
on August 8, 1899, and in a short time over eighty children 
were on the books. At present more than 140 are being fed. 
The mothers are each given a basket containing nine bottles 
with the requisite amount of milk according to the age of the 
child, and are requested to bring the babies once a week to be 
‘nspected and weighed. The results are difficult to state with 
accuracy, owing to the short time the method has been in use, 
but it may be said that the death-rate among those who have 
used the sterilized milk was 103 per 1000, as compared with 
157 per 1000, taking the borough as a whole. Judged on an 
average of the past eight years, over sixty infant lives have been 
saved by this means in St. Helens alone. 

DOES SEWAGE TREATMENT DESTROY PATHOGENIC GERMS? 

Dr. A. C. Houston opened the discussion on this subject 
and confined his remarks wholly to bacterial filters. In nearly 
all cases the size of the particles in bacterial beds is such as 
to preclude the possibility of the mere mechanical separation 
of the germs. When sufficiently fine material for this object is 
used, the filters usually, and almost invariably become choked 
and useless. In general terms it may be stated that the me- 
chanical separation of the micro-organisms in sewage by the 
use of bacterial beds is virtually impossible. From wie 
epidemiological standpoint, sewage which has been treated in 
sewage works is almost if not quite as dangerous as when it 
left its original objectionable source. He thinks that the 
possibilities of isolating the typhoid bacillus from ordinary 
sewage are so remote as to be almost infinitesimal. Neverthe- 
less two microbes indistinguishable from the bacillus typhosus 
were isolated from the fresh sewage of the Homerton Fever 
Hospital. In February 1898, when the author commenced his 
bacteriologic investigations of crude sewage and sewage ef- 
fluents, for the London County Council, he was impressed with 
the importance of selecting one or more micro-organisms in the 
crude sewage and then tracing the fate of these microbes during 
the biological treatment of the sewage at Barking and Cross- 
ness. Bacillus coli and bacillus enteritidis sporogenes were 
selected for this purpose and the result was that there was no 
material or constant reduction in the number of spores of this 
pathogenic anzerobe in the effluent as compared with the raw 
sewage. The author has also carried out some preliminary ex- 
periments on the vitality of the cholera vibrio and staphylococ- 
cus pyogenes aureus in unsterilized sewage and considers that 
the death of these microbes is certainly a question of days and 
probably of some weeks. ‘The lesson to be learned from these 
experiments is, that the element of time or delay is an all- 
important factor, and that it is doubtful if any bacterial proc- 
ess in practical operation at the present time treats or detains 
the sewage for a sufficiently long period to allow of the com- 
plete destruction of all pathogenic germs by bacterial agencies. 

PREVENTION OF TUBERCULOUS DISEASE, 

Dr. HENRY KENWOOD, assistant professor of public health, 
University College, London, opened the discussion on “The Ac- 
tion which Can be Taken by Local Authorities for the Preven- 
tion of Tuberculous Disease, Apart from the Control of Milk 
and Meat Supplies.’ He first reviewed briefly the various 
measures available which do not necessarily entail a scheme of 
voluntary or compulsory notification. The first measure was 
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improved sanitation and he considers that the energies of the 
profession should be directed toward the prevention of over- 
crowding, securing healthy homes for the lower classes, and im- 
proved general scavenging. To these ends oft repeated and sys- 
tematic sanitary inspection of the tenemented or lodging houses 
is imperative. It is noteworthy that in the London sanitary 
areas the more over-crowded groups have higher death-rates 
at each age period than the less over-crowded, showing what 
a close relationship exists between phthisis and the housing of 
the poorer classes. He then discussed educational measures. 
The dissemination of knowledge must be accomplished largely 
through individual initiative. A handbill left at the door of 
the poor man’s house is not sufficient for this purpose. He 
ascribes the very rapid and fairly general diffusion of the 
education of the masses, which doubtless now exists, to the 
newspapers. The annual meetings of the British Medical As- 
sociation, the Sanitary Institute, the Royal Institute of Public 
Health, the National Health Society, the National Association 
for the Prevention of Consumption, and the Church Sanitary 
Association, are all doing much to educate the public on mat- 
ters of public health, but the greatest means of education lies 
in the schools, which should instruct the future generation in 
the elements of hygiene, healthy infant-rearing, and of infection 
and its prevention. Every means of educating the population 
must be brought into use by sanitary authority, and this 
education must be direct, convincing and practicai. The reg- 
istrar of deaths should advise the medical officer of health of 
all deaths from phthisis as soon as possible after registration, 
so that the proper disinfection may be made and advice given. 
Medical men and nurses should be asked to co-operate in advis- 
ing and directing the necessary preventive measures in in- 
fected households. The employment of consumptives in the 
cooking or selling of food should be prohibited so far as pos- 
sible. Isolation hospitals and sanatoria should be provided for 
those already attacked by the disease and notification of in- 
fected houses should be made without fail to the local boards 
of health. The intelligent section of the public realize the 
enormous benefits which would accrue to the community from 
a reduction in the prevalence of phthisis to the lowest attain- 
able limit, and the past two years have witnessed an almost 
invariable recognition of the infectious nature of the com. 
plaint, and a readiness to adopt the necessary measures of pre- 
caution. The public is prepared to receive the advice and help 
of the medical profession and the measures which they adopt 
will not only operate against consumption which is so dreaded, 
but will at the same time raise the standard of general health. 
so that the crusade against consumption will be indeed a cru- 
sade against the disease. 


RURAL PHTHISIS. 


Sir H. B. Beevor, M.D., physician to King’s College Hos- 
pital, London, delivered an address on “Rural Phthisis and the 
Insignificance of Case-to-Case Infection.” The death-rate is 
the best and most reliable index of the incidence of phthisis 
and a primary indication of epidemic or infectious agencies 
in any disease is afforded in the irregularity of incidence in 
that disease. In the County of Norfolk there is a remarkable 
family likeness in local constancy. The death-rate from 54 
series of statistics is alike in each decade, but varies in differ- 
ent decades. This seems to be cogent evidence of the insig- 
nificance of case-to-case infection. The author sums up by an 
adaptation of the remarks of Dr. Andvord, of Sweden, in this 
regard by saying, “In like places the special constancy of iung 
tuberculosis does not point to any place among infectious i!1- 
nesses.” 

COTTAGES IN RURAL DISTRICTS. 


Dr. J. S. Tew, medical officer of health for the West Kent 
Combined Sanitary District, introduced the discussion on “The 
Provision of Cottages in Rural Districts, and its Bearing Upon 
Public Mlealth,” in which he called especial attention to the 
urgent necessity for better cottage accommodations in many 
rural districts, to the desirability of rural district councils 
undertaking the building of cottages, and to insufficient air- 
space in crowded cottages which, in his opinion, contributed 
largely toward lowering the vitality of the occupiers and to- 
ward the high death-rate ameng the working classes from 


MEDICAL NEWS. 


569 


measles, whooping-cough, phthisis, ete., which are usually 
nursed at home. 
DIET IN RELATION TO CANCER. 

Dr. Jos1an OLDFIELD, of London, stated that cancer is not. 
a disease which is caused by flesh-eating per se, since it has 
not been found to be largely prevalent among the early hunting 
tribes who lived almost wholiy upon the products of the chase; 
the disease was increasingly prevalent in England among the 
aristocraey, despite the fact that the aristocracy of to-day ate 
less meat than in the time of Queen Elizabeth. The contention 
of Sir W. Banks that the cause of cancer was the nitrogenous 
element could not be upheld. Cancer, however, was found more 
prevalent among the classes who indulge in generous living 
than among those who live more hardy. Again, the topo- 
graphical distribution of cancer in temperate climates is along 
the beds of sluggish rivers. The theory propounded “suggests 
that under certain circumstances there is present in the cell 
envelope, and closely connected but not actually transformed 
by a complete metabolism into cell substance, food matter 
partly broken down and ready to still further break down, and 
thus to form a fit pabulum for low organisms. The position 
of the food, mingled up, as it is, with the cell substance 
throughout the body, or certain parts of the body, renders it 
possible only to be utilized by organisms which can invade the 
cell itself, and which, by the position of their progress in search 
for their food, must be necessarily pathogenic, and must possess 
the essential type of invading cell from cell and of penetrating 
cells throughout and permeating them and passing through 
them, leaving behind those parts of cach cell which were essen- 
tialiy vital, and destroying far ahead those parts of the cells 
which consisted of that food matter described. The presence 
of food half assimilated, and thus spread throughout the cells, 
and the search for and the feeding upon this food by low or- 
ganisms that would thus necessarily invade, half destroy, and 
rapidly spread on to other cells without actually destroying 
all the cell life as they progressed, gives us a picture very like 
what a malignant growth is in its characteristic features.” 


— 


CANCER IN EAST ESSEX. 


Dr. GeorGE MELMOTH Scort, Witham, made a report on the 
mortality from cancer in Chelmsford and Maldoa, East Essex. 
About 1000 deaths from cancer occurred in these two unions 
between 1871 and 1898. , The number of deaths by decades 
was increased from 6.36 in the first to 7.73 in the second and 
8.41 in the third decade. In the first decade 100 women 
died from cancer, to 51 men; in the second the proportion 
was 100 to 61, and in the third 100 to 83. Although there has 
been some actual increase in the number of deaths, the 
author’s impression is that the cause of the apparent increase 
may lie to some extent in more careful diagnosis. In the 
author’s inquiry he endeavored to test the truth of Dr. Havil- 
land’s theory, which postulates that: In the counties having 
a high mortality from cancer, the tributaries of the large 
rivers rise from soft marshes or easily disintegrated rocks; 
that these rivers invariably flood their adjacent districts 
during the rainy season; and that the districts characterized 
by the tertiary and more recent clays and other retentive 
soil have a very high mortality from cancer. The author 
concludes that the cause of cancer must be looked for in 
some other direction than in an alluvial and clayey soil 
subject to floods, because the disease is less common in the 
county of Essex with its clay soii and numerous estuaries 
than it is in England as a whole; that, although the unions 
of Chelmsford and Maldon contain an excessive proportion 
of marshy land and estuary, their death-rate is below that 
of the county of Essex; that those parts of the two unions 
which include the greatest extent of muddy foreshore, creek 
and saltings have a mortality below that of the two unions 
taken together, and that the disease is not especially prevalent 
in those places situated on the banks of the fresh-water rivers. 

PRESERVATIVES IN FOOD. 


Dr. ALBERT S. GRUNBAUM, Assistant Lecturer in Physiology, 
Thompson-Yates Laboratories, University College, Liverpool, 
presented a paper on “Food Preservatives and Coloring Matter 
in Food, with Reference to Foreign Laws and Conditions.” 
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The enormous extent to which food preservatives are now 
used, the abuses to which they are put, and the injuries which 
they may cause, make stringent and definite legislation on the 
subject necessary. The law is at present too vague and narrow 
and the magistrates too ignorant for much progress in this 
direction. Laws requiring any trade to have consideration 
for public good may reduce but will not destroy profit. He 
then takes up the subject of milk and wines and beers and 
details the objection to preservatives and to coloring matters. 
The public is chiefly to blame for the use of coloring matters, 
as if brightly-colored foods could nowhere be obtained, the 
uncolored foods would be bought. The use of preservatives 
in milk, cream, ete., rests chietly with railway companies and 
ice-vendors, and is due to the scanty use of ice in England. 
He considers railway companies the chief offenders and sug- 
gests that injustice may be done by legislating too hardly for 
the purveyors of perishable foods, unless at the same time ra- 
tional treatment of the foods themselves is required of their 
carriers. 
HYGIENIC ASPECT OF THE USE OF WATER GAS. 

Dr. JAMES McWAttTer, of Dublin, considered the 
increasing use of water gas by the gas companies to be a 
source of distinct danger to the consumers. The dangers were 
very considerable for more than one reason. ‘The leaking of 
the mains, the leakages from the house fittings, and the occa- 
sional omission to turn off the taps were sources of great 
danger. Carbon monoxid, together with the other gases leaked 
through the leaden and composite pipes by osmosis, and water 
gas might get through at a greater rate than the other con- 
stituents. The introduction of considerable admixture of 
water gas with coal gas in towns had been followed by an 
“immediate, enormous, and proportionate increase in the num- 
ber of deaths ascribed to carbon monoxid poisoning.” The 
saturation of the ground air, in towns supplied with water 
gas with carbon monoxid, was one of the causes of the en- 
demicity of such diseases as enteric and epidemic cerebrospinal 
meningitis. The official gas testers should return the pro- 
portion of carbon monoxid in the gas, and legislative measures 
should be adopted to prevent the gas companies mixing with- 
out warning any proportion of water gas with the coal gas 
which they supplied. Some more convenient and accurate 
means should be devised to ascertain the degree of minute 
proportions of the gas, than the method by absorbing it with 
ecuprous chlorid. 

BACILLUS DIPHTHERI4 IN MILK. 

Dr. J. W. Eyre made a report “On the Presence of Members 
of the Diphtheria Group of Bacilli Other Than the Klebs- 
Loeffler Bacillus in Milk.” based upon the observations at 
the Bacteriological Laboratory of Charing Cross Hospital, 
London, from which he concludes that several groups of bacilli, 
exhibiting segmentation, metachromatism and clubbed involu- 
tion forms are occasionally present in milk; that the bacilli 
of these groups agree in resembling the bacillus diphtheria 
to some extent, but are capable of being differentiated from 
it and from each other; that these bacilli arrange themselves 
according to their color production into three well-defined 
groups, which are characterized by the coloration of the colo- 
nies themselves without the nutrient medium being affected, 
and by the infiltration of the medium by a pinkish color, the 
colonies themselves being only slightly chromogenic; that 
the members of these three groups are non-pathogenic, and 
that it is practically impossible to diagnose the presence of 
the true bacillus diphtheri# in a sample of milk by micro- 
scopical tests alone, but that the identity of the bacillus can 
be established only by careful consideration of its biological 
and pathogenic characters. 
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Tetanus Neonatorum and Hot Moist Climates. 
Key West, Fra., Aug. 22, 1900. 

To the Editor :—TIn reply to your query as to the correctness 
of report of four cases of tetanus neonatorum and one case of 
tetanus (adult), the result is perfectly correct. I can as- 
sign no reason for the high percentage of tetanus, unless it 
be that tetanus is far more prevalent in warm and moist eli- 
mates than in cool and dry ones. This I read when I was a 
student about forty years ago, and my residence here for over 
thirty-five years confirms it. A very significant fact, lending 
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aid to this explanation, is that although by far the large ma- 
jority of the cases of tetanus in the adult are traumatic—the 
adult case reported was from traumatism, a splinter under 
the finger-nail—yet quite a large number of cases are idiopa- 
thie. 

While the old women and the midwives attribute tetanus 
neonatorum generally to some supposed traumatism of the 
umbilical cord, yet from my experience, I believe that a far 
greater number of these cases are idiopathic. Recently in my 
practice a child was born with stiff jaws, and unable to 
take the breast. This developed into tetanus neonatorum, 
with tetanic convulsions. opisthotonos, ete. The delivery 
was an eutocia, the mother a multipara. Had the delivery 
been a dystocia, the mother a primipara, or the child ab- 
normally large, there might have been a presumption of 
trauma from pressure or strain on the spinal cord, or from 
some other traumatic cause; but the origin in this case was 
either prenatal, congenital, or, at least, synchronous with 
birth. The mother could recall no prenatal injury to herself. 
I therefore confidently believe the cause to have been idio- 
pathic. The child died nineteen days after birth. I should 
like to emphasize some facts, which I am afraid are not as 
well known as they should be; that tetanus is a self-limited 
disease; that its natural run is about three weeks, and that 
there is an element of hebdomadality about it. I have at- 
tended hundreds of cases of tetanus neonatorum, and have had 
only seven recoveries. I do not claim them as cures. 

With reference to tetanus traumaticus, of course, the previ- 
ous history points to trauma of some character. 

Now, as to your last enquiry, “Why has Key West, Florida, 
such a high percentage?” The high percentage obtains not 
only in Key West, but also in Cuba and the entire West 
Indies, and I believe universally in the semi-tropics and 
tropics, not only of the Western, but the Eastern Hemisphere 
as well, owing to the action of the moist atmospheres, with 
sudden and great alternations of temperature. We have seven 
months of continuous hot weather, with the remaining five 
nearly as hot. Except during the prevalence of a “norther” 
I have known it here as hot in December or January as in 
July or August. In the temperate zones you have three very 
hot months (hotter than any of ours), six pleasant months, 
and three very cold months (colder than any of ours). Our 
climate is always moist and enervating, yours for nine months 
bracing, and dry nearly the whole year. You have better diges- 
tions and better foods, especially. Your bodies are well nour- 
ished. Your vis medicatrix functionates well. Your vitality 
and resisting powers are great, ours are small. Your faces 
and red and round, ours pale and thin. Stand on the princi- 
pal streets of Chicago or on Broadway, New York and then 
come and stand on Duval street, Key West, or on Calle Obispo 
(the Broadway of) Havana, Cuba, and compare the differ- 
ence of the appearance of the people who pass, and I think 
you will readily conceive why the percentage is high, espe- 
cially in this disease whose seat is in a portion of the nervous 
system. Very respectfully, 

J. W. V. R. PtumMmMer, M.D., 
City Health Officer, Key West, Florida. 


[Under “Florida News,” last week, p. 505, we published the 
showing made by Key West in their health report, which gave 
four deaths from tetanus neonatorum, equaling 14 per cent. 
We wrote the health officer for an explanation of the peculiar 
occurrence and received this reply. The doctor, in considering 
the cause of tetanus, evidently overlooks the fact that there 
is such a thing as a bacillus tetani. He lays considerable 
stress on heat and moisture as etiologic factors in the disease, 
of course these are the two essentials in the propagation of 
the bacilli.—FEb. 


Castor-Oil in Neuralgia. 
OapEN, INp., Aug. 25, 1900. 
To the Editor:—I read with much interest Dr. Moyer’s 
article on castor-oil in neuralgia, and also the article by Dr. 
Caldwell on the same subject. I have a patient under my care 
who has suffered for years with supraorbital neuralgia. She 
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has been under the care of various physicians, who have pre- 
scribed cod-liver oil] and other restoratives, and probably the 
entire list of anodynes and analgesics. The patient having a 
history of chronic constipation I began the use of Dorsey's 
solution, but the attacks returned with their usual severity 
and regularity. About two months ago I began the use of the 
following: 

Olei ricini 
Glycerini aa 
Tincture opii camphorate............. 5iv 

M. Sig. Teaspoonful at bedtiine. 

I have given the above every day since beginning the treat- 
ment. 

The patient has had but one attack since, and that a very 
mild one. Her general appearance is much improved, and her 
chronic constipation is a thing of the past. 

The question is whether the theory of Prof. Gussenbauer is 
tenable, or whether we do not have in castor-oil a restorative 
agent hitherto unrecognized. 

Atva W. Knotts, M.D. 


Alleged Army Medical Abuse. 
WASHINGTON, D. C., August 21, 1900. 

To the Editor :—We have been reading recently in the daily 
press and medical journals about the shortcomings of the 
British Army Medical Department in Southern Africa. During 
the active progress of the war we heard nothing but words of 
praise for the devotion to duty of the Medical Department and 
its foresight in providing all that was needful for the care of 
the wounded hundreds of miles from the base of supplies. 
General officers, themselves wounded, testified to the admirable 
management which brought their wounded men from the field 
and transported them in comfort to the base hospitals at Cape 
Town. Kipling has told the story of one hospital train on its 
way to the front and thence back to the general hospitals with 
its load of disabled men. His brijliant description of the re- 
turn trip conveys a sense of the restfulness and comfort en- 
joyed by the men who had been gathered up from the battle- 
field. An air of solicitude for the comfort of the sufferers 
pervades every sentence of the story and everything which the 
most judicious provision would be likely to call for as being 
needful appears to have been at command. Eminent surgeons 
from civil life were sent out ostensibly to give the benefit of 
their wisdom and experience to their military confréres, but in 
reality as inspectors on the part of the British public; and 
their words have been words of commendation for the excel- 
lent work of an overworked department. All this we supposed 
to be fact and we were proud of the record which our British 
brethren had made under trying conditions; but a very esti- 
mable gentleman, having no experience of war and its methods, 
visited Cape Town and exposed the shortcomings of the med- 
ical department. The daily press spread his views before the 
public, and now an investigation is in order which will no 
doubt redound to the credit of the department, for we can not 
suppose that so many thousand sick and wounded men came 
back to England from South Africa during the past year with- 
out exposing the failure of the medical department to do its 
duty, if there were such a failure. 

Our own Army Medical Department has now become the sub- 
ject of adverse criticism, which was brought to my attention 
by some editorial remarks in the last issue of THe JouRNAL 
under the heading “Alleged Army Medical Abuse.” From read- 
ing the official reports of medical officers in the Philippine 
Islands, I was under the impression that our troops serving 
there were very well cared for. On the close of active cam- 
paigning some months ago, the army was broken up and dis 
tributed for garrison duty in a large number of towns, seaport 
and inland. Good quarters were provided for them, with 
plenty of good food and purified water supplies. Under these 
favorable conditions the sick-rate became reduced to about 8 
per cent. of the command. Each detachment or garrison has 
its local hospital for emergency or trivial cases. There are 
well-equipped base hospitals in each district for the care of 
cases of greater gravity, and for the relief of these there are 
hospitals in Manila with a capacity of about four thousand 
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beds, including a convalescent hospital on Corregidor Island 
in the mouth of the bay. For the transportation of cases from 
seaport towns which have no railway connections, the hospital- 
ship Relief does excelient service. It was, therefore, with con- 
siderable surprise that Ll read the editorial in your last issue. 
On making inquiry, | found your remarks to be based appar- 
ently on press despatches from Washington, D. C., dated Au- 
vust 7, 1900, which state that within two days after her arrival 
in Manila a lady from New York discovered the impoverished 
condition of the medical department and promptly reported 
her discoveries to the Secretary of War and other prominent 
persons. Much stress appears to be laid on the want of sheets, 
for the lady is represented as having appealed for 500 sheets 
lor immediate distribution. How the discovery of this want 
of sheets was made is not stated in any of the published arti- 
cles I have seen. You are kind enough to say that: “In the 
matter of sheets, which seems to be one of the special points 
of criticism, there might readily be an apparent defectiveness 
und yet no very serious hardship to anyone, certainly not to a 
seasoned soldier, convalescent.” You will be pleased, there- 
fore, to know that even this hardship was not necessarily en- 
tailed upon any of our sick soldiers in Manila. If this lady 
lad inspected the medical supply depot in that city she would 
have found a plentiful stock of sheets, as compared with the 
500 for which she appealed. From January 1, 1900, till the 
present time, there have been sent to Manila for hospital use 
70,500 sheets, and on August 9, 1900, there were on hand for 
issue no less than 23,940. 

I need say no more about the “alleged army medical abuse.” 

Respectfully, CHARLES SMART, M.D., 
Lieut.-Col., Deputy Surg.-Gen’l, U.S. A. 


Rambling Notes of a Roving Doctor. 
Paris, August, 1900. 
PARIS EXPOSITION, 

To the Editor:—I have a clipping from an American news- 
paper regarding the Paris Exposition, in which the writer 
claims that in the great art gallery, where the different na- 
tions have their pictures on exhibition, the United States 
eclipses them all. Before I read this I had visited and studied 
with some care this collection, and I had put the United States 
in about the ninth place, as compared with the works of other 
countries. We have, it is true, a few good pictures, especially 
good portraits, but the collection as a whole does not do us 
credit as a nation possessing a high order of artistic skill. 
While, I believe, it was understood that France was to have 
45 per cent. of the space alloted to exhibitors, she has managed 
the matter so much to her advantage that she has appropriated 
at least three-quarters of all the desirable space. 

“LA VILLE DE PARIS.” 

“The Ville de Paris” contains, in my opinion, the most val- 
uable and instructive collection of any one building on the 
grounds. Here, under one roof, all the best things that Paris 
has produced may be seen. The engineer can see specimens of 
nearly every style of work that he will ever be called upon to 
perform. Systems to drain cities and supply them with pure 
water, that before its filtration was reeking with germs, are 
illustrated. Miniature streets are shown, in which different 
kinds of pavement are exhibited, and their cost and dura- 
bility are given. The chemist can look into a laboratory 
where are produced many of the articles that belong to his 
profession, and can see the appliances used in their production. 
The physician can see here a hospital bed such as was in use 
at H6tel Dieu at the end of the eighteenth century, where 
four men occupied one small couch, two of them having their 
heads in opposite directions. In the next room is a modern 
hospital cot, occupied by a single patient, whose surroundings 
are so airy and comfortable that it would seem a luxury to 
take his place and play the réle of a sick man. 

One entire room is occupied by appliances for the study of 
germ life, their cuitivation in different media, and their micro- 
scopic examination. The veterinarian can see the morbid 
changes that take place in the organs of the cow, the sheep 
and the horse. There, too, is the incubator where eggs are 
hatched, and the incubator in which prematurely born ehil- 
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dren are kept alive and made to grow. The policeman and 
detective will be interested to see how Alphonse Bertillon 
photographs a criminal so that no disguise that he may after- 
ward assume is able to obliterate his identity. 

HYGIENIC BUILDING. 


In this building 1 expected to find much that would inter- 
est me, but in this I was a good deal disappointed, for though 
much of what I saw was very fine indeed, the whole building 
was full of things that were designed only to grace the resi- 
dences of the very rich. There were marble basins, marble 
closets, marble bath-tubs, all placed in beautifully furnished 
rooms, where the drainage was faultless, but nothing in the 
way of an improved method of health appliance for the houses 
in the smal! towns or villages. Gracing one of the entrances 
of this building is a statue of Pasteur. Below and around 
this is a large circular glass case that contains the chemical 
and bacteriological appliances that he used to demonstrate 
his first discoveries in these branches of science. There are 
the flasks in which he illustrated the fact that acid fermenta- 
tion was caused by the development of living germs, and by 
which he disproved the long-held doctrine of spontaneous 
generation of bacterial life. The side walls of the entire en- 
trance are covered with test-tubes still having in them the 
cultures that he himself made. All these appliances are of in- 
terest only because of their association with their great mas- 
ter, but are all sadly out of date as compared with those used 
at the present time. 

PASTEUR INSTITUTE. 

One of the most richly endowed of the modern institutions 
in Paris is the Pasteur Institute. A quarter of a century ago, 
when I saw the first of this great Frenchman and his work, 
the quarters that he occupied were most humble and unpre 
tentious. ‘To-day it occupies both sides of a wide street, and 
the buildings seem to have been erected with a sentiment that. 
was blind to the expenditure of money. On one of those trop- 
ical mornings that have followed each other with unprecedented 
regularity in Paris this summer, I visited this institution to 
witness again some of its work. At 10 o'clock the great crowds 
that are being treated with antirabic serum began to gather 
in the large hall set apart for their reception. These patients 
were as mixed specimens of humanity as one could well 
imagine. People from every part of France, soldiers and civ- 
ilians from all parts of Asia, made up a motley crowd, at- 
tracted to this spot by a common impulse, which was to have 
arrested in its progress one of the most terrible diseases that 
affects the human race. New patients are always examined 
before the regular treatment of the older cases is begun. On 
the morning of my visit there were 15 new cases, but as mad- 
ness of the dog was proved in only three of these, the balance 
were sent away and kept under observation. Two women had 
been bitten by men, and in one of these cases at least the man 
was drunk and not mad. One hundred patients were given 150 
injections by one man in just 45 minutes. In spite of the 
Pasteur Institute and its antirabic treatment, two men have 
died in Paris during the first 20 days of July of hydrophobia. 
In Austria and Germany the smallest dog is not allowed on the 
street unmuzzled, but in Paris they run at large unmuzzled, 
and bite scores of human beings every day. After the pa- 
tients were all treated I took a stroll through the institute, 
having for my guide T. B. Tupille, who was the first patient 
treated by M. Pasteur for hydrophobia. This accident has 
immortalized him, and he is probably prouder of his fame than 
Pasteur ever was of his own. In front of the main building 
stands a bronze monument that represents a terrible en- 
counter between a boy and a mad dog. The boy was unarmed, 
but, slipping a wooden shoe from his foot, he dealt the beast 
a blow that caused his death. Tupille shows with pride the 
scars upon his hand that he received in the terrible encounter. 
It is the time of the summer vacation, and the instructors are 
away at the seaside enjoying their holiday rest. I saw only 
half a dozen men at work in the different laboratories, and four 
of these were from Boston, and whose enthusiasm even a tem- 
perature of 90 in the shade could not obliterate. The great 
library, adorned with busts of Pasteur, Rothschild and Baron 
Hirsch, was occupied by a single man, who seemed so occupied 
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in his efforts to keep cool that books had little attraction for 
him. It was the wish of Pasteur that his body should not 
be interred with the immortals at the Pantheon, but in a 
crypt beneath the building where he had finished his life work. 
And there it rests, beneath a ionument of exquisite beauty, 
and though less grand and gaudy than the one a little way off 
at the Invalides, where rest the ashes of the great Napoleon, 
each marks the spot where lies one of “the immortal few that 
were not born to die’; but while the immortality of the one 
was achieved by the sacrifice of millions of his kind, the other 
owes his undying fame to the fact that he was the benefactor 
of his race and the savior of many human lives. Outside of 
France the efficacy of the serum treatment of hydrophobia is 
generally recognized as one of the greatest achievements in 
medicine during the century just closed. While no one here 
now opposes the remedy with the vehemence of the late Pro- 
fessor Piter, yet I am convinced that the faith in this agent 
is far less universal in the land of its nativity than it is in 
foreign countries. 
CLINICS AND OPERATING-ROOMS. 

When I arrived in Paris this summer I went at once to the 
Broca to see Dr. Pozzi. He showed me all through his gyneco- 
logical pavilions, which are perfect models of their kind, and 
invited me to be present at some operations that he was to do 
after a few days. I expected when I came to Paris to find the 
clinics and operating-rooms so full that one could see nothing. 
I have been here now two months and during that time Dr. 
Graham, of Chicago, and Dr. Brigham, of San Francisco, are 
the only American physicians I have seen in a Paris hospital. 
I find a good many South Americans, but the English-speak- 
ing races are not here. At the Exposition you find more Ger- 
mans than any other class of foreigners, and though a good 
many Americans come here for a few days, they cut their 
stay short and go away to Switzerland and Germany, where 
they are not robbed as they are in the French capital. 

INTERNATIONAL MEDICAL CONGRESS. 

In many respects the meeting must have been a disappoint- 
ment to the French profession. In numbers it was two or three 
thousand less than the Moscow Congress of 1897. Its social 
element was a sad disappointment to the visiting members. 
While this was partly due to the tragic death of the King of 
Italy, still had all the program been carried out it would not 
have come up to the expectations of those who were so mag- 
nificently received and so royally entertained in Moscow. The 
paper which was most warmly received was that of Dr. Abra- 
ham Jacobi. (See THe JourNAL, August 18, page 445.) Al- 
though Americans were in the minority, still, in the surgical 
section, the mechanical aids were to a very large extent de- 
vised by American surgeons. W. S. CaALpWELL, M.D. 


Medullary or Subarachnoid Cocain Anesthesia. 
CuIcAGo, Aug. 26, 1900. 
To the Editor:—At your request 1 submit the following 
report on “medullary or subarachnoid cocain anesthesia:” 
During the meeting of the Internationa] Medical Congress 
at different times, Prof. Tuffier invited members of the con- 
gress to witness his operations, particularly laparotomies 
under subarachnoidean cocain anesthesia; the details of the 
experiments and advancements in this method of anesthesia 
are best given in the words of Tuffier himself, which I take the 
privilege of quoting from a brochure—which he kindly gave 
me—of an article that appeared in the Semaine Médicale, May 
16, 1900. In addition to the statements made in that article, 
he announced at his demonstration that he had used the 
anesthetic in 130 cases and did not have a fatality, complica- 
tion or unpleasantness in any one of them. That the analgesia 
was complete admitted of no question, as we witnessed four 
major operations, three laparotomies, including an abdominal 
hysterectomy and a nephrectomy. The hysterectomy was 
made on a woman, I believe he said, 64 years old. All of the 
patients were perfectly conscious during the operation and 
none complained in the least of pain. There was some nausea 
and vomiting. Prof. Tuffier says: 
After numerous experiments since November 9, 1899, I 
have made use of surgical anesthesia induced by the in- 
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jection of solutions of cocaine in the lumbar subarachnoid 
space. In a previous communication I mentioned the works 
of Franck, Bier, Sicard and Sedlovitch, and I also published 
the results of my experiments. In these communications I 
also showed the facility and innocuousness of this method 
of anesthesia. The same was confirmed in a thesis by my 
interne, Mon. Cadol. I herewith give the precise technique 
which I have adopted. My operations have been on the lower 
extremities, perineum, rectum, abdomen, external and internal 
female genitalia and male genitalia. In all of the sixty-three 
vases I obtained absolute analgesia and the cure of my pa- 
tients without early or late complications. The field has now 


increased and includes intestinal, gall-bladder and kidney 
operations, nephropexies and nephrectomies. (He has not 


performed any operations above the diaphragm.) I believe 
this method to be practical and I will insure success to who- 
ever follows my method of procedure. 

I use for these injections Pravaz’ syringe, admitting of 
sterilization. (Hypodermie with asbestos piston.) The 
needle must be sufficiently long to penetrate easily the space 
between the skin and the subarachnoid space. This interval 
varies in length, according to the muscular development and 
obesity of the patient. The needle must be of platinum. It 
must be easily sterilized, and be 9 em. long. External diameter 
must be 1.1 mm.; the internal diameter .8 mm. It must be 
solid, so as not to bend when it comes in contact with the 
vertebral column. Its end must have a short bevel.’ I employ 
a 2 per cent. solution of cocaine. This solution must be sterile 
and recent: old solutions must be discarded. This is im- 
portant.‘ The fluid injected must be carefully sterilized. I 
prepare my solution as follows: The solution is exposed to 
a temperature of 80 C. in a water-bath for fifteen minutes, 
then it is kept in a temperature of 38 C. for three hours; 
it is again brought to a temperature of 80 C., then allowed 
to cool to 38 C. This operation is repeated five or six times 
in succession. It assures a perfect sterilization; the anes- 
thetic properties of the cocain are not altered. The operative 
technique is as follows’: The patient is in the sitting posture, 
both arms carried forward. The field of injection is thor- 
oughly asepticized. Locate the iliac crests. An imaginary 
line connecting these two crests passes through the fourth 
lumbar vertebra. By injecting beneath that line you pene- 
trate the medulla canal. As soon as you have located with 
the left index finger this spinous process, tell the patient to 
bend forward so as to make a big bag. This bending forward 
causes a separation of 1.5 cm. between the vertebra on which 
you have your index finger and the subjacent vertebre. 
Then it is always wise to tell the patient, “I am going to 
stick you with a needle; you will feel some pain, but do not 
move.” Make the injection with the right hand. I insert 
the needle to the right of the vertebral column. about? 1 em. 
from the line of the spinous process. The needle goes through 
the skin, through the subcutaneous cellular tissue, through 
the lumbar aponeurosis, through the muscles of the sacrolum- 
bar region, and penetrates into the lamellar space, and at last 
penetrates into the spinal canal. As soon as the needle is in 
the subarachnoid space it meets no resistance, and from it 
escapes a clear, yellow fluid. This fluid is the cerebrospinal 
fluid, and escapes drop by drop. The surgeon must never in- 


Note 3—The ordinary needles with very oblique bevel pos- 
sess one disadvantage. This disadvantage is that the orifice 
of the needle may only be partially in the subarachnoid space, 
while the other portion of the needle may be without the sheath, 
so that the injection may flow partially into the subarachnoid 
space and partly into the surrounding tissues, so that this 
needle with a short bevel is what he prefers. 


Note 4—In a few of my trials I failed to obtain a complete 
and perfect analgesia. This failure was due to the fact that I 
employed an old solution of cocain. The solution was not ab- 
solutely limpid. In these cases, by following the unsuccessful 
injection with a fresh solution the desired result was obtained. 

Note 5—In my first case, to make the injection, I used 
to place the patient in the left lateral position, the thighs 
flexed on the abdomen and the body bent forward. It has 
seemed to me that in this position the spinal column is sub- 
ject to deviations, is subject to flexures, which make lumbar 
puncture difficult. 

Note 6—The patient being forewarned, when the needle pene- 
trates the tissues he does not jerk, and by not jerking he does 
not deviate the needle from its proper course. 

Note 7—When the same posture is used the needle must 
be inserted perpendicularly from backward forward. 
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ject a solution of cocain before he has seen the cerebrospinal 
uid escape through the needle. After the surgeon has seen 
this fluid eseape through the needle he attaches to the needle a 
syringe containing | ¢.c. of a 2 per cent. solution of cocain. 
The injection is made slowly; it should be completed in one 
minute. The dose injected should not exceed 15 milligrams of 
cocain.® I always employ a 2 per cent. solution. The injee- 
tion terminated, ] rapidly remove the needle and close the 
needle-puncture with sterilized collodion. Note the precise 
minute at which the injection is terminated, and then wait. 
the patient can be questioned as to the subjective sensation 
which he experiences. After a certain lapse of time, which in 
our observations varied according to the subjects from about 
four to eight or ten minutes, the patient would complain of a 
tingling sensation and numbness of the feet. This numbness 
extends to the legs. You can now begin to operate. Gradually 
& sensation to pain and heat disappears. Contact sensation 
persists. Toward the last the motor system may be aifected. 
From four to ten minutes after the injection analgesia is 
usually complete. Most often it extends to the thorax; occa- 
sionally to the axilla. It is not an approximate analgesia; it 
is complete; it is absolute, so much so that in a thigh ampu- 
tation we asked the patient to elevate his stump so that we 
could better secure the vessels. In the course of the operation 
the patients, when questioned, would say that they felt only a 
sensation of contact. One of my patients could hear me saw 
his femur, and told my assistant that he could not tell whether 
| was sawing his femur or sawing the table. While doing a 
vaginal hysterectomy one of my patients felt that something 
was giving away, when the uterus was being removed, but she 
experienced no pain. In the course of a lumbar nephrectomy 
the patient, at the close of the operation, asked us if we were 
not going to soon begin the operation. The duration of anal- 
gesia is from one to one and a half hours. It has always al- 
lowed me sufficient time to complete the most laborious inter- 
vention. ‘ 

The position which the patient is made to assume during 
the course of the operation does not at all mudify the anal- 
gesia. I have thus always been able to employ that posture 
best suited to the operative procedure. Like under general 
anesthesia, I have operated in the inclined posture and in the 
left lateral posture. 

The following incident may happen in the course of the 
puncture: In stibjects whose spinal column is deviated, as 
in scoliosis, the line of the spinous process can only be found 
with difficulty, and owing to the fact that the vertebral lamin 
have lost their normal relations, the puncture may be diffi- 
cult. This obstacle, however, can be overcome by patience 
on the part of the operator. If the needle strikes against a 
vertebral lamina, change the direction of its point either up- 
ward or downward, but do not pull it back and forth. This 
pulling back and forth along the blunt needle may succeed in 
breaking it. The better thing to do is to remove the needle. 
Make another puncture higher up or lower down. The solu- 
tion must be injected in the subarachnoid space. There is only 
one sign which permits us to affirm that the needle is in the 
cavity. I mentioned that sign before; it is the escape of 
cephalorachidian fluid. If blood escapes through the needle it 
may be fluid blood or it may be blood with an admixture of 
cerebrospinal fluid. As to the nature of the blood, you can 
not decide by simple inspection. We repeat the puncture, and 
we will not inject until we have seen two or three drops of 
pure cephalorachidian fluid escape. 

Can this method of anesthesia be productive of any acci- 
dents? I do not know, but basing my opinion upon my per- 
sonal observations, I can affirm that I have never seen a serious 
accident. Usually the patients complain of epigastric weight, 
the feeling of epigastric coldness; they are anxious; they are 
nauseated; emesis is frequent. These accidents may occur dur- 
ing the operation, a few minutes after the puncture, but they 
usually oecur in the few hours that follow the puncture. These 
accidents are very frequent. I have noticed emesis 50 times in 
63 operations; the vomit is mucous or bilious; it is not 
abundant; it yields readily to the ingestion of ice. Headache 
occurs more frequently than emesis. In two-thirds of the cases 
it is light headache, a simple heaviness. It disappears in a 
day following the operation. It can, however, be a very severe 
headache, provoking insomnia, and disappearing only at the 
end of forty-eight hours. I have noticed profuse sweats, some 


Note 8—If this dose be exceeded, epigastric anxiety is 
more marked, vomiting is more frequent, but nevertheless even 
with a large dose I have never observed any alarming symp- 
toms. 
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dilatation of the pupils, some shaking of the limbs, some ra- 
pidity of the pulse; all these accidents have disappeared 
twenty-four hours after the operation. In 15 cases I noticed 
an evening elevation of temperature on the day of the opera- 
tion. This elevation oceurred in the absence of any operative 
complication. On the next day the temperature was normal, 
In 40 patients I noticed a chill after from ten to fifteen min- 
utes. 

Among my patients there were 39 males and 24 females. 
They varied in age from 12 to 69 years. Sex and age seem to 
have no influence on this method of anesthesia. I would con- 
sider children and hysterical] individuals as being poor sub- 
jects for this method of anesthesia. I consider it well to put 
a sinple compress over the patient’s eyes. Some of my pa- 
tients objected to being blindfolded. 

In closing this I may say that if from one cause or another 
analgesia was not obtained, this injection of cocain in no wise 
contraindicates the immediate administration of a general an- 
esthetic, ether for instance. In my first experiments, before 
I had mastered the technique, it has often happened that T had 
to etherize the patients after the injection of the cocain. It 
has seemed to me that it facilitated and made less disagree- 
abie ether anesthesia. 

Since my return from Paris, 
method of anesthesia in three 


on August 19, I have used this 
‘ases, with the following results: 

Case 1.—Miss B., Cook County Hospital, aged 22 years; left 
pyosalpinx, with history of rupture into the intestine. Injec- 
tion of 15 minims of 2 per cent. solution of hydrochlorate of 
cocain in the subarachnoid space in the luiabar region cn a 
level with the iliac crests. The needle was easily inserted, the 
cerebral fluid escaped and about forty seconds were consumed 
in injecting the fluid after the syringe was connected. The 
opening, when the needle was withdrawn, was sealed with col- 
lodion. The operation was commenced 8 minutes after the in- 
jection. Median incision was made; the adhesions were very 
extensive and firm. It was difficult to separate the tube from 
the bowel. The wall of the latter was enormously thickened, 
and I feared that a sinus was present. Careful examination 
did not reveal one, the tube was removed, the pus sponged out 
and the omentum drawn over the intestine and pressed down 
into the pelvis, as the sigmoid was fixed and could not be 
turned down to protect the abraded surface. The operation 
was completed by closing the abdomen with figure-8 sutures; 
no drain. The patient was conscious of the fact that she was 
being handled, but there was not the slightest pain. 
nauseated and vomited some 6 minutes after 


She was 
the operation 


began. This retarded the work a couple of minutes. Her 
pulse at no time exceeded 75, and ranged from that to 60. She 


did not vomit after the operation. Her temperature that even- 
ing reached 102; since then it was normal; no unpleasant 
symptom has since occurred, 

CAsE 2.—Male, aged 50 years, Cook County Hospital. Vari- 
cose veins of the leg; Schede operation. Thirteen minims of 
cocain. A 2 per cent. solution was used for injection. Anes- 
thesia was complete in 7 minutes. There was some nausea and 
vomiting during the operation. There was perfect analgesia. 
The pulse was not accelerated and was strong at all times. 

Case 3.—Male, aged 46, Cook County Hospital; sensitive 
ulcerated stump following amputation for diabetic gangrene. 
In this case 15 minims of eucain solution were injected. A 


little difficulty was experienced in getting in between the 
lamine, Some nausea and vomiting occurred as with co- 


cain. It was 12 minutes before the analgesia was complete, 
and there was some return of sensation 10 minutes after the 
operation was commenced. On the whole it was not as satis- 
factory as cocain. 

I hope that the nausea may be controlled by the addition of 
atropia to the cocain, and [ will try it in my next case. That 
cocain anesthesia will displace chloroform or ether anesthesia 
for operations in the abdomen and lower extremities is a 
question that will take a long period of time to decide. That 
it will have its special field of usefulness, the same as ether 
and chloroform, can scarcely be doubted, even though our ex- 
perience is now so limited, 

I beg to submit this report, and will follow it with others 
as the range of experience increases, and appreciate the com- 
pliment paid me in the request for it. Respectfully, 


J. B. Murpnuy, M.D. 
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Deaths and Mbituaries. 


Ernst Scumipt, M.D., died at his residence in Chicago, 
August 26, aged 70 years. He was one of the most prominent 
medical men of Chicago, had been for thirty years chief of the 
consulting staff of the Alexian Brothers’ Hospital and for 
many years consulting surgeon to Michael Reese Hospital. He 
was graduated from the University of Wiirzburg in 1852, but 
was obliged to leave Germany on account of his prominence 
in revolutionary matters. He settled in Chicago in 1857 and 
soon established himself in active practice. He was always 
earnest for reform, as was shown by his revolt against estab- 
lished government in Germany, his prominence in the “under- 
ground railway,’ his defense of the “anarchists” in 
1886, ete. He had a large practice, but on account of 
long-standing kidney disease had virtually been retired for three 
or four years. 

FRANKLIN Booru, M.D., an old and much esteemed physi- 
cian of Elmhurst, Long Island, N. Y., was run over by an elec- 
tric car August 18. He taken to St. John’s Hospital, 
Long Island City, where it was found necessary to amputate 
the right leg below the knee and afterward to amputate the 
left leg at the knee-joint. He refused to take an anesthetic 
and bore the operation with great fortitude, but he did not 
rally and died on the following evening. He was born in low. 
and was graduated from Bellevue Hospital Medical College in 
1864. He served in the Civil War as surgeon and had 
been a member of the Newtown Board of Health and was 
medical inspector of the board of health in the borough of 
(Queens. 

Asa W. Grices, M.D., West Point, Ga., died August 16, at 
the age of 73 vears. He was graduated in 1855 from the 
medical department of the University of Nashville, Tenn., and 
began practice in West Point in 1857. He was an honored 
member of the Georgia State Medical Association, and was at 
times its orator and president. He was also for several years 
professor of principles and practice of medicine in Atlanta 
Medical College; and many years before, filled the chair of 
surgery in Oglethorpe Medical College, Savannah. 


M.D., Lineoln, Mass., died at the 
from appendicitis, August 15, aged 72 
attended Harvard and Berkshire medical schools 
and was graduated from the latter in 1852. He then went into 
practice with his father in Lowell, where he remained until 
1870. During this time he served as city physician and as a 
member of the school board. On leaving Lowell he went to 
Lincoln and there resided until his last illness. 


NELSON W. Bates, M.D., Central Square, N. Y., died August 
11, aged 72 years. He was born in Lewis County, gradu- 
ated from the University Medical College, New York, in 1864, 
served as assistant-surgeon in the One Hundred and Tenth 
New York Volunteer Infantry in the Civil War and was sta- 
tioned for two years at Fort Jefferson, Dry Tortugas. He had 
been a resident of Central Square for nearly fifty years. 


ApAM LINDEMAN, M.D., Pittsburg, Pa., died at Merey Hos- 
pital in that city, August 20, after an illness of five weeks, 
from appendicitis and complications following operation for 
this condition. He was graduated from Jefferson Medical 
College in 1884, and had practiced for more than fifteen years 
in Homewood, a suburb of Pittsburg. 

H. P. Hueus, M.D., died July 30 at Kealia, Kauai, Hawaiian 
Islands, at the age of 60 years. He was a graduate of Jeffer- 
son Medical College and practiced at Delmont, Pa., and Orr- 
ville, Ohio. Later he went to Los Angeles, Cal., and in 1890 re- 
moved to Hawaii, where he has since resided. 

E. W. Oxiver,, M.D., died of cancer of the stomach at Mul- 
berry Grove, Il., August 15, at the age of 57 years. He was 
graduated from the College of Physicians and Surgeons, Keo- 
kuk, lowa, in 1874, and had practiced since that time in Mul- 
berry Grove and vicinity. 

Cart M. Ketiey, M.D., Matamoras, Pa., coroner of Pike 
County, died August 11, from heart disease at the age of 38 
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years. He was a native of Scranton and was graduated from 
the College of Physicians and Surgeons, Baltimore, in 1883. 

Joun H. W. Cuestnut, M.D., Philadelphia, died from cancer 
of the stomach at Dutch Harbor, Alaska, August 5. He was 
graduated in 1871 from the department of medicine in the 
University of Pennsylvania. 

A. S. Ler, M.D., Oakland, Cal., died from appendicitis while 
en route from Hamburg to New York, and was buried at sea, 
He was a graduate of the medical department of the State 
University. 

SaMUEL A. KenNepy, M.D., died at Shelbyville, Ind., August 
22, aged 65 years. He was a graduate of the medical depart- 
ment of the University of Cincinnati, in 1857. 

F. W. Sawyer, M.D., died at Evansville, Ind., August 13, 
at the age of 90 vears. He had practiced medicine in Evans: 
ville since 1851. 

E. T. Copy, M.D., a graduate of Rush Medical College in the 
class of 1889, died August 11], at Jerome, Arizona. 

D. W. Grecory, M.D., Benton, Tenn., was shot and instantly 
killed in a quarrel, August 13. 


Societies. 


Coming Meetings. 

American Academy of Railway Surgeons, St. Paul, Minn., 
Sept. 5-6. 

American Association of Obstetricians and Gynecologists, 
Louisville, Ky., Sept. 18-20. 

Medical Society of the State of Pennsylvania, Wilkesbarre, 
Sept. 18. 

Medical Society of the Missouri Valley, Council Bluffs, Ia., 
Sept. 20. 

American Electro-Therapeutie Association, New York City, 
Sept. 25-27. 

American Public Health Association, Indianapolis, Ind., 
Oct. 2-5. 

Idaho State Medical Society, Boise, Oct. 4-5. 

Utah State Medical Society, Salt Lake City, Oct. 4-5. 

Wyoming State Medical Society, Cheyenne, Oct. 9-10. 

Mississippi Valley Medical Association, Asheville, N. C., Oct. 
9-11. 

Tri-State Medical Society of Alabama, Georgia and Tennes- 
see, Chattanooga, Tenn., Oct. 9-11. 

Vermont State Medical Society, Rutland, Oct. 11-12. 

New York State Medical Association, New York City, Oct. 
16-18. 

Medical Society of Virginia, Charlottesville, Oct. 23. 


Tne AMERICAN PUBLIC HEALTH ASSOCIATION will meet at 
Indianapolis, October 22 to 26, instead of the first week of the 
month as originally arranged. 

Tue Satine County (Mo.) MEDICAL ASsoOcIATION convened 
at the county court room August 13. The paper of the 
day was by Dr. Mills T. Chastain, Marshall, on “Dysentery.” 

THe County (Mb.) Mepicat Socrety held its 
regular meeting at the Maryland Yacht Club Fishing Shore, 
Middle River, on August 16. The subject for discussion was 
“Surgery in Country Practice,” which was participated in by 
Drs. Robert W. Johnston, Thomas H. Emory, B. F. Bussey and 
others, 

Tue Las Antmas County (Col.) Mepican Society at a 
meeting August 6, discussed the subject of public legislation 
against tubercular infection. A committee was appointed to 
draft a memorial to the state legislature. urging the enact- 
ment of a law regulating the public care and government 
of tuberculosis in Colorado. 

THe WinNnespaco County (Ill.) Merprcan Socrery held a 
meeting at Rockford, August 14, at which Pr. T. H. Culhane 
read a paper on “Surgical Treatment of Appendicitis;” Dr. 
Albert Green, on “Cholera Infantum;” Dr. Stoddard L. Ander- 
son, on “Etiology and Diagnosis of Typhoid Fever,” and Dr. 
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E. H. Ochsner, Chicago, on “Surgical Treatment of Perfora- 
tion in Typhoid Fever.” 

Tue Granp River (Mich.) Mepican AssucraTion held its 
second annual pienie at Spring Lake, August 16. Dr. QO. E. 
Yates, Holland, was chosen toastmaster; Dr. C. P. Brown, 
Spring Lake, welcomed the association to Spring Lake; Dr. 
B. B. Godfrey, Holland, responded to the toast “Bald Heads,” 
und the proceedings were concluded with an address by Dr. 
J. W. Vanderberg, Holland, the retiring president. 

Tie Lake Keuka (N. Y.) MEDICAL SuRGICAL Asso- 
CIATION at its annual meeting at Grove Springs, August 14 and 
15, elected Dr. Henry Flood, Elmira, president; Dr. W. A. 
Macy, Willard, vice-president, and Dr. W. W. Smith, Avoca, 
secretary. About seventy were in attendance. The next 
meeting will be held the second Tuesday und Wednesday in 
August, 1901. 

The Lenign VALLEY (Pa.) MepicAL ASSOCIATION at its 
twentieth annual session, August 14, elected the following 
oflicers: Dr. Albert A. Seem, Bangor, president; Drs. C. P. 
Knapp, Wyoming, W. H. Hartzell, Lehigh, A. H. Halberstadt, 
Pottsville, and O. H. Sproul, Flemington, vice-presidents; Dr. 
Charles MeIntyre, Easton, secretary; Dr. W. P. Walker, South 
Bethlehem, assistant secretary, and Dr. Abraham Stout, Beth- 
lehem, treasurer, 

Tus Wetts County (Ind.) Mepicat Socrety held its mid- 
summer meeting at Poneto, August 14. Papers were presented 
by Dr. Frederic R, Charlton, Indianapolis, on “Management 
of Non-Surgica] Kidney Cases;” Dr. Albert E. Bulson, Fort 
Wayne, on “Some Eye Lesions Indicative of Constitutional 
Diseases;” Dr. Alois B. Graham, Indianapolis, on “Intestinal 
Diseases in Children;” Dr. G. W. McCaskey, Fort Wayne, on 
“Some of the Problems and Achievements of Preventive Med- 
icine,’ and Dr. John N. Hurty, Indianapolis, on “Contagious 
and Infectious Diseases in Indiana.” 

Tuk Brivisih COLUMBIA MEDICAL ASSOCIATION opened its 
first annual conference at Vancouver, August 9 and 10. The 
first day was devoted to perfecting the details of organization, 
drafting of constitution and by-laws, election of officers, ap- 
puintment of committees, ete. Dr. R. E. MeKechnie, Nanaimo, 
was elected president; Dr. R. E. Walker, New Westminster, 
vice-president; Dr. J. M. Pierson, Vancouver, secretary; Dr. 
J. D. Helmeken, Victoria, treasurer. The scientific proceed- 
ings opened with a discussion on “Appendicitis,” by Dr. John 
C. Vavie, Victoria; David La Bau, Nelson, and Thomas W. 
Lambert, Kamloops. Drs. Simon J. Tunstall, Vancouver, A. 
P. Proctor, Kamloops, Jakes Midway, and J. H. Duncan, Vic- 
toria, then read papers on “Preliminary Tuberculosis, its 
Prevention and Treatment.’ A discussion on “Injuries to the 
Parturient Canal’ followed, conducted by Drs. O. M. Jones, 
Victoria; George E. Drew, New Westminster, and Osborne 
Morris, Vernon. 

Tuk SOUTHERN KANSAS MepicaAL Soctrety will hold its 
quarterly meeting at Parsons, September 4. The program in- 
cludes papers by J. T. Davis, Independence, on “Piles;” A. L. 
Fulton, Kansas City, on “Inflammation;” J. L. Lehew, Pawnee, 
. T., on “Gastrie Catarrh;’” L. S. Wilson, Monmouth, on “En- 
tero-Colitis;” J. W. Porter, Midway, on “Medical Examina- 
tions for Fraternal Insurance Companies ;” I, E. Stryker, Bax- 
ter Springs, on “Hip Joint Disease;” Wm. Frick, Kansas City, 
on “Significance of Purpurie Eruptions;” C. P. Lee, Pleas- 
unton, on “Neurasthenia;’* W. J. Gillett, Parsons, on “Endo- 
metritis;” H. H. Bogle, Pittsburg, on “Hydrophobia;” Thomas 
sarnett, Fort Scott, on “Tertiary Syphilis ;” George S. Liggett, 
Oswego, on “The Microscope.” 

Tue Derroir Mepicat Socrety.—A new society has been 
organized in Detroit, which will be known as the Detroit 
Medical Society. It already has 228'members. It is intended 
to admit to membership all regular physicians of Detroit and 
vicinity, those residing outside of Wayne County being re- 
garded as non-resident members with half-dues. Efforts, here- 
tofore unsuccessful, have been made for some time to unite 
the two leading societies of Detroit. The new society has been 
organized by the younger men, and it is the hope of the organ- 
izers that it will finally take the place of the two other socie- 
ties and thus remove the trouble that has so long existed. 
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The first meeting will take place on September 5, at which time 
Dr. L. S. MeMurtry, of Louisville, will read a paper. The 
officers of the society are: president, Charles T. McClintock; 
vice-president, H. W. Yates; secretary, L. J. Goux; treasurer, 
J. E. Davis. 

Tne American ACADEMY OF RAILWAY Surcrons will hold 
its seventh annual meeting at St. Paul, Minn., September 5 
and 6. Papers will be read by Dr. Haldor Sneve, St. Paul, 
Minn., on “How to Treat the Muscular and Joint Sprains of 
Railway Employees;’’ C. O. Hunter, Columbus, Ohio, “Reme- 
dies;”’ Dr. W. W. Grant, Denver, Col., “Fractures of the Elbow- 
Joint; Dr. D. S. Fairchild, Clinton, lowa, “Some Additional 
Observations on Effects of Injury to Peripheral Nerves;” Dr, 
W. L. Estes, South Bethlehem, Pa., “Hospital Cars on Rail- 
ways;” Dr. W. U. Cole, Columbus, “Keloid Growths following 
Traumatisms;” Dr. F. J. Hodges, Ashland, Wis., “Trau- 
matic Separation of the Sacro-[liae Synchondrosis;” Dr. Wm. 
H. German, Morgan Park, Ill., Surgical Shock:” Dr. Edward 
Boeckmann, St. Paul, Minn., “Silver-Catgut Once More;” 
Dr, J. D. Griffith, Kansas City, Mo., “Effect of Mauser Pistol 
Bullets; Dr. C. A. Wheaton, St. Paul, Minn., president’s 
address, “Some of the Needs of the Academy;” Dr. J. T. Esk- 
ridge, Denver, Col., “Some Points in the Study of the Medico- 
Legal Relations of Neurasthenia, and a Short Study of the 
Plantar Reflexes; Judge E. A. Jaggard, St. Paul, Minn., 
“Some Aspects of Medical Testimony: Dr. James H. Dunn, 
Minneapolis, Minn., “The Diagnosis and Treatment of Injuries 
of the Head;” Dr. M. Cavana, Sylvan Beach, N. Y., “Railway 
Injuries Resulting from Personal Negligence;” Dr. Wm. C. 
Bane, Denver, Col., “Chip of Iron in Eye—Examination with 
Fluoroscope, Negative, and with Sideroscope, Positive—Eye 
Enucleated—Sympathetic Ophthalmitis Sixteen Days Later— 
Recovery—Exhibition of Sideroscope;” Judge J. T. Durham, 
Oneida, N. Y., “The Railway Surgeon, a Valuable Aid in the 
Settlement of Claims for Damages;” Dr. R. H. Cowan, Rad- 
ford, Va., “Coca’> Auaigesia;” Dr. J. F. Pritchard, Manitowoc, 
Wis., “Non-Constriction Dressings in the Treatment of Frac- 
tures;” Dr. J. A. Quinn, St. Paul, Minn., “Remarks on Delayed 
Union and Non-Union of Fractures.” 


California Academy of Medicine. 
San Francisco, Cal., July 24. 
Dr. D. W. Montgomery in the chair. 
SYPHILIS, 

Dr. Tair exhibited a patient, male, 72 years of age, whe, 
seven weeks previously, had contracted syphilis. The chancre 
on his penis was nearly healed, but considerable induration 
remained. He had had a typical syphilitic eruption, and a 
great deal of cephalalgia, all of which had yielded to mercurial 
treatment. 

FRACTURE OF OLECRANON. 

Dr. CAGLIERI presented a successful case of fracture of the 
olecranon, treated by the closed method, in contrast with the 
ease of fracture of the patella treated by the open method, 
which he presented at the last meeting. The patient, about 
six years ago, fell from his bicycle on his right elbow, frac- 
turing his olecranon at its junction with the shaft of the 
bone. It was treated by a long anterior splint a week, was in 
plaster a week, then massage was employed until recovery. 
The result was perfect. The fragments were held together by 
means of an adhesive strip above the fragments and another in 
front of the wrist below, both strengthened by adhesive strips 
around the arm. Through these loops a rubber catheter was 
passed and tied under slight traction. The question is asked 
frequently whether all cases of fracture of the olecranon or 
patella should be treated by the open method or the closed 
method; his answer is here as in other questions of surgical 
importance, that the physician should use his own judgment 
in the particular case. If he has any doubt of the patient hav- 
ing a useful joint, and is sure of his technique, he should use 
the open method; if not, he should resort to the closed method. 

Dr. Henry BarsaT said that the results by this, or any 
method of treating fractures of the olecranon, are not to be 
compared with those obtained by wiring the fragments. He ad- 
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mitted that this method was superior to other ordinary meth- 
ods, because in this way one gets an elastie pull, holding to- 
gether the fragments. Good results were not to be obtained, 
however, in cases of fracture of the patella by such a method, 
because in such fractures one has an entirely different kind of 
joint to deal with, and there is usually considerable blood- 
clot in the joint. 

Dr. E. E. Ketty thought that it was more difficult to get 
union in fractures of the patella than in those of the olecranon, 
because, it being a sesamoid bone, and not having the same 
blood-supply, there was not the same tendency for the frag- 
ments to unite. It also takes great pressure to bring frag- 
ments of the patella together. In a case he had had some 
time before, in which a woman had fallen and injured her knee, 
the doctor who saw her immediately made a diagnosis of broken 
patella, and had dressed it by means of adhesive straps. He 
was called in subsequently, and discovered that the quadriceps 
extensor tendon was ruptured, the patella being uninjured, 
and that the straps were pulling the bone away from the 
tendon. 

Dr. DupLey Tait thought that the action and importance of 
the quadriceps extensor tendon had been made altogether too 
prominent in the treatment of patellar injuries. It does not 
have as much action as is usually supposed in the separation 
of the fragments. Not enough importance is given the peri- 
patellar soft tissues, as a causative factor in the separation 
of the fragments. Separation is very frequently due also to 
distension of the joint by blood-clot from behind. It is much 
better to encircle the fragments of the bone with a suture than 
to wire them. 

GALL-STONES. 

Dr. J. Henry BARBAT presented a case illustrating the 
difficulty of detecting the presence of gall-stones, even when 
present in large numbers. The patient, « woman aged 36 
years, began suffering twenty months previously with pains in 
the epigastric region which did not come after every meal, and 
were not influenced by the kind of food. There was neither 
nausea, vomiting, nor icterus. The case was diagnosed as 
gastralgia and all the remedies in the category were given 
without avail. Finally lavage was resorted to with immediate 
relief of the pain as soon as the washings came away clear. The 
patient improved for a few months but she then began to 
lose flesh as she was unable to keep down sufficient food, it hav- 
ing become necessary to wash out the stomach after every meal. 
About this time she noticed more severe pain on the right side 
and considerable tenderness over the right hypochondriac and 
lumbar regions. Her physicians also discovered a mass in 
this locality which proved to be a movable kidney; there was 
no evidence of trouble with the gall-bladder during all this 
time. When he first saw her he advised nephrorrhaphy. He 
stitched the kidney with chromicized catgut, and the patient 
had no severe pains while in bed, but after her return homethey 
returned, and after three months were almost as bad as ever. 
Duringoneof her paroxysms he found that the point of greatest 
tenderness was over the gall-bladder, and after an unusually se- 
vere attack detected dulness extending from the region of the 
gall-bladder toward the umbilicus, but could make out no tumor. 
The dulness gradually subsided and slight icterus appeared. 
He then diagnosed obstruction of the cystic duct and advised 
operation. When the abdomen was opened the gall-bladder 
was normal in size and position and appeared to be filled with 
bile. Palpation revealed a large calculus at the apex of the 
viscus, which blocked the cystic duct. The manipulation 
loosened the stone and allowed the bile to escape, leaving the 
gall-bladder a little smaller than when normally distended. It 
was filled with stones and its walls much thickened. 

The stones were removed through an incision in the fundus, 
the edges of the incision stitched to the abdominal wound, and 
a rubber drainage-tube inserted. Bile flowed freely from the 
wound for several days and five stones which could not be easily 
removed at the time of operation passed out through the drain- 
age tube. The gall-bladder was irrigated every day; after ten 
days, as no more stones appeared, the drainage-tube was re- 
moved and the wound allowed to close. 

Three weeks from the day of operation the wound was com- 
pletely closed and the patient able to be around. She has 
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had no recurrence of pain, and has gained considerable weigh . 
The stones removed numbered 284, and while the majority 
were not much larger than a grain of wheat, several were 
fully 2 em. in diameter. 

In all cases of gall-stones the possibility of the subsequent 
formation of more stones must be considered; if in spite of 
cholagogues and appropriate diet recurrence takes place the 
proper operation would be a cholecystenterostomy. 

The second case is interesting on account of the large size of 
one of the calculi, and the length of time the patient sulfered 
before the operation. The patient, a nullipara, aged 42 years. 
had had sharp attacks of pain in the region of the gall-bladder 
for ten years, but had never noticed jaundice; a diagnosis of 
possible gall-stones had been made and the patient given 
salines, olive-oil, and other popular remedies, but her attacks 
became more frequent, and more exhausting. 

He saw her during one of her seizures, determined a slight 
fullness below the margin of the ninth rib, and a peculiar 
fremitus, and advised operation. 

The incision was made at the right border of the rectus 
muscle. The gall-bladder was not very large, and required 
considerable coaxing to bring it into the wound. The fundus 
was incised and a number of small stones which lay between the 
wali unc a large calculus which filled the lower three-fourths 
of the gall-bladder were removed. A gush of bile followed the 
removal of the large stone. A Jarge number of smalier stones 
passed at the same time; a medium-sized stone was found in 
the neck, and beyond this more small stones whic occluded 
the duct. Two retention sutures were inserted, and the ab- 
dominal cavity closed off by sewing the peritoneum to the gall- 
bladder. A rubber drainage-tube was introduced for six 
inches, and a strip of oiled gauze placed between the abdominal! 
wall and the gall-bladder to prevent too great adhesion, thereby 
allowing that viscus to be returned to the abdominal cavity 
after it had been sufficiently drained. Only one more stone 
was discharged, and after eight days the tube was removed and 
the wound allowed to close. 

Dr. KELLY said that one objection to cholecystenterostomy is 
the liability to ascending infection from the intestine involving 
the liver by way of the cystic duct. He had had a case of this 
kind, in which he had used a Murphy button for anastomosis, 
but as the button became plugged, he had to make a second 
operation three weeks later to remove it. At this operation 
he saw that the gall-bladder had shrunken and was not larger 
than a duct. 

Dr. Tait said that the operation done by Dr. Kelly has 
been practically abandoned by the men who first used it. in 
all these cases there is infection of the gall-bladder, which de- 
mands drainage. He favored stitching the gall-bladder to the 
abdominal wound, and thus draining it. He believed chol- 
ecystectomy unsurgical. 

Dr. BARBAT, in closing the discussion, said that an ideal opera- 
tion can not always be done. In some cases it was impossible 
to bring the gall-bladder to the surface and cholecystenteros- 
tomy is the operation indicated. » The authorities who recom. 
mend delay in operations for gall-stones, are not copreet. Op- 
erx.tion is justifiable where we have strong suspicion of the 
existence of gall-stones. In performing a cholecystenterostomy 
he always uses the Murphy button. 

ILEO-COLIC INTUSSUSCEPTION. 

Dk. CAGLIERI presented a specimen removed from an infant 
four months old who died a few hours after the operation. It 
was impossible to reduce the obstruction, so about three feet 
of bowel were resected. This child had been ill for four days 
before the speaker saw it; the condition had been diagnosed as 
“bowel trouble.” 

Dr. BARBAT thought that early operation should be done in 
all abdominal cases. He attributed his success in the treatment 
of such cases to be due entirely to early diagnosis and early 
operation. 

Dr. W. I. Terry thought that high injections, when used 
early are of decided value, and probably would have been so in 
this case. Had the operator made an artificial anus it might 
have been better than the method he pursued. 
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Colorado State Medical Society. 
Thirteeenth Annual Convention, Denver, June 19-21, 1900. 
(Concluded from p. 514.) 

SYPHILITIC MANIFESTATION IN THE FAR, 


Dr. P. F. Gripen said that characteristic mucous patches 
in the middle ear have been noticed, that gummata have been 
found, and that these yielded to specific treatment in the same 
way as in other parts of the body. Inflation of the ear does 
not increase the hearing, neither does it stop other uncomfort- 
able symptoms. He advocates a thorough trial of specific 
treatment in obscure ear troubles. 


SYPHILIS OF THE THROAT, 


Dr. T. J. GALLAHER discussed the subject of syphilis of the 
fauces, pharynx and larynx. He said that chancre may simul- 
taneously appear on the tongue and tonsil. The earliest 
symptom is painful deglutition, which persists regardless of 
treatment, The mucous patch is similar in structure to the 
initial lesion. He has seen a gumma of the soft palate which 
occurred 4% months after the appearance of the chancre. 


BONE AND JOINT SYPHILIS. 


Dr. W. W. Grant said that many cases of hip-joint and 
Potts’ disease in children are caused by hereditary syphilis. In 
syphilis there is no tendency to pus formation and to necrosis, 
and operative interference is seldom demanded. Night pains 
are characteristic of bone syphilis. 


INHERITED SYPHILIS. 


Dr. Sot G, KAuN said that hereditary syphilis differs from 
the acquired disease in being constitutional from the first. 
There is no primary stage. The child may be born healthy and 
vigorous, or puny and delicate. The typically syphilitic child 
is at birth a wasted, wizened, snuffling, feeble creature, with a 
weak, hoarse ery, the integument being thrown into folds, giving 
it the appearance of old age. The nostrils, lips and angles of 
the mouth are scarred by fissure; the submaxillary glands are 
hard and swollen; the skin is dry or waxy in appearance. 
Vesicles are most frequently found on the soles, palms or 
nates. The crescentic notch or Hutchinson’s teeth is of great 
diagnostic value; the incisors are pointed and narrow at their 
edges, and furrowed with a crescentie notch. 


IS SYPHILIS EVER ACTUALLY CURED? 

Dr. FRANK FINNEY said that even if the syphilitic poison 
loses its power of infection, it may remain latent until by some 
external cause it is stimulated to new growth. From the pres- 
ent imperfect knowledge of the pathology of this disease, it 
is evident that we have not yet arrived at a point where we 
can apply a treatment which is curative. 

PROPHYLAXIS OF SYPHILIS. 


Dr. E. Struver said that legal restrictions and medical exam- 
ination of prostitutes not only fail to prevent the spread of 
venereal diseases, but enormously increase the number of 
clandestine prostitutes. He advocates a single standard of 
morals for both sexes, and in conclusion reiterated the conclu- 
sions of Dr. Ferd. C. Valentine. (THe JoURNAL, xxxiv, 
9, 532.) 

SYPHILIS AND TRAUMA, 

Dk. LEONARD FREEMAN said that there is little doubt that 
under favorable circumstances most injuries heal as rapidly 
and as thoroughly in syphilitie patients as in others. Primary 
sores respond unfavorably to irritation arising from cauter- 
ization or other causes, and a mixed infection may thus be 
inaugurated resulting in a suppurating bubo. 

Secondary syphilis is less closely related to traumatism 
than either the primary or the tertiary forms. Eruptions of 
various kinds can be increased in severity by irritation of 
the skin, such as excessive perspiration, uncleanliness and 
rubbing of light clothing. The bad etfect of tobacco upon the 
mucous patches within the mouth is familiar to all. There 
is no doubt that the severity of a syphilitic iritis can be in- 
creased by excessive use of the diseased eye. In tertiary 
syphilis the effects of traumatism are quite noticeable, al- 
though they have been grossly exaggerated. Fractures are 
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sometimes directly produced by gummata. He encountered 
such a condition in the tibia and had to resort to an amputa- 
tion. Whether rheumatism is regarded as a major or minor 
factor in specific manifestations, the fact remains that it is 
slight injuries that are most productive of results. The restor- 
ative process following severe lesions are perhaps too active 
to permit growth of syphilitic germs, this being analogous to 
what has been demonstrated by experiments in connection with 
tuberculosis and osteomyelitis. 
SYPHILIS IN ARMIES. 

LIEUTENANT-CoLoNeL. Henry Liprrxcorr said that in the 
United States Army we have not had the support of the civil 
law as have the military and naval authorities in England, 
but our commanders and surgeons have done their utmost 
to prevent a large sick list from syphilis. In the United 
States Army, the methods are chiefly advisory. In the home 
station the unfortunate soldiers are segregated. The admis- 
sions on account of venereal diseases during 1898 were equiva- 
lent to 84.59 cases in every 1000 of the strength present; 
the average duration of cases was 36.46 days. During the cal- 
endar vear 1898, 71.250 men were examined for the regular 
army of the United States: of these, 66,237 were white and 
5,013 colored; the total number accepted was 54,896. Of every 
1000 examined, 9.71 were rejected on account of venereal dis- 
eases. The range of variation in the different armies of the 
world is interesting. In 1000 healthy men, the number of 
eases of syphilis in one year in the English Army was 105; 
Austrian, 9; Prussian, 8; Italian, 7. 

TREATMENT OF SYPHILIS. 

Dr. W. P. Munn said that an indurated chancre that has 
not been present more than twenty-four hours on a long pre- 
puce is probably the best situated for complete and free re- 
moval, circumcision being the preferable operation. Five years 
ago he removed a sore which had been pronounced to have al] 
the microscopic characteristics of a ture chancre, and the pa- 
tient remained free from constitutional symptoms. He uses 
europhen or acetanilid as a dusting powder. The strong 40 
per cent. solution of formaldehyde is the liquid application 
par excellence if the surgeon desires to use one. Constitutional 
treatment should be deferred until secondary manifestations 
are apparent. This delay is justified because it renders the 
liability to error in diagnosis less; the regularity of the disease 
is not interfered with; the patient himself, then more firmly 
convinced of the nature of his trouble and the necessity for 
continuous surveillance thereafter; and as a rule constitutional 
treatment is not curative before the disease itself has become 
constitutional. The maximum dose of potassium iodid that 
he employs is 960 grains daily for a period of over a month. 
The index of a suflicient dose is the beginning of clinical im- 
provement. He has never discovered that the medication used 
in health resorts differs from that familiar to all physicians, 
but patients should be sent to a resort when they will not 
or can not take proper care of themselves. 

STATE MEDICINE. 

Dr. W. P. Munn, in the address on this subject, said that 
problems that lie in the borderland of medical science and 
statecraft constitute the material for the study of state med- 
icine. Among the triumphs of preventive medicine he 
enumerated the arrest of Asiatic cholera; the decrease of 
diphtheria and of typhoid fever; the education of the people 
concerning tuberculosis; the holding in check of the plague; 
the discovery of its cause and the preventive measures now 
employed, and malaria, its cause and means of propagation. 
Preventive medicine justifies state control of practice of 
medicine, for every community is at the mercy of the practi. 
tioner of medicine when it comes to the recognition of the 
various contagious disease, and their accurate diagnosis is 
essential to public health and the concealment of it a 
crime. He gave a short historical sketch of the model med- 
ical license law which was introduced and passed by the leg- 
islature of the state of Colorado and which was vetoed by the 
Governor. He premised the whole discussion by a brief con- 
sideration of the underlying principle, and said in part: 
Among the subjects of legislative control which have long re- 
ceived the sanction of al! legislative bedies and the continued 
recognition of courts of all nations as lawful, a legal require- 
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ment quaiification of the members of certain trades and pro- 
fessions stands among the first. In no branch of modern ac- 
quirements is the need of control by law more obviously recog- 
nized, or enforced with such great strictness as in the inter- 
pretation of law and the struggle for administration of justice. 
No man is permitted to pass judicially upon the problems that 
affect personal rights, property interests or loss of liberty 
unless he is “learned in the law.” And the moment this man 
“learned in the law” is elevated by the fortune of politics, the 
favor of the executive or the confidence of the people to the 
judicial bench, he is invested with a certain assumption of 
greater integrity, a temporary infallibility, most pleasing 
to himself and to those who belong to the same profession. 
But before anyone can hope to attain this infallibility, he 
must be a member of the bar, that is, he must have passed an 
examination before a board of members of his own profession 
who thereupon decide whether his learning is sufficient in 
amount and his personality of such character as to make him 
a desirable associate. If they approve of him, he is by the 
action of the court “admitted to the bar.” Still further and 
greater formalities are necessary before he can practice in the 
appellate courts or the Supreme Court of the United States. 
Learning and good reputation are in each instance the require- 
ments of permission. Thus it will be seen that not every one 
can go to court and take the time of the court in presentation 
of cases, not every one is permitted to take upon himself the 
responsibility of defending property rights, of drawing up legal 
papers, ete. It is universally adopted that such functions are 
quasi-public ones and must be exercised only by those who 
have undergone a proper preparatory course of study. 

Stationary steam-engineers are required to pass an examina- 
tion before an examining board. This is done with a view to 
minimize the danger arising from the explosion of boilers. 
In order that the health of the family may not be injured 
through defective plumbing, the state and the city have as- 
sumed the power of examining plumbers. The blacksmith 
who shoes horses is required by law in the State of Colorado 
to have a certificate of capacity from an examining board. 
Now, what the medical profession of the State asked was this: 
“That the integrity and usefulness of our profession be guar- 
anteed to society, and that standards be established for our 
members for the observance of which sanction should be given.” 
This and more the state long ago gave to the legal and the | 
dental professions, this and more has been given to many of 
the trades, but to medicine, and to medicine alone, the veto 
has denied the right or power to establish standards for our 
membership. 

GASTRIC ULCER. 


Dr. W. T. Lirrie discussed “The Symptoms, Prognosis and 
Treatment of Gastric Ulcer.” He gave the history of a woman 
22 years of age, who had several recurrent attacks of gas- 
tralgia and hemorrhage, extending over a period of four years. 
When she came under his observation, she had almost daily 
attacks of gastralgia for several weeks, that culminated in a 
severe hemorrhage, during which she lost from three to four 
pints of blood. On the second day of the hemorrhage, she 
complained of severe epigastric pain and tenderness, which rap- 
idly spread up under the ribs into the sides and down over 
the abdomen. She lay with thighs flexed, and was delirious, 
but did not vomit. At the end of twenty-four hours she began 
to improve rapidly. 

BULLET IN SPINAL CORD. 


Dr. H. T. PERSHING read a paper entitled “Localization of 
a Bullet-Wound of the Spinal Cord: Remova) of the Bullet 
from the Spinal Canal,” in which he reported the following 
case: Mrs. A., aged 42 years, received two bullet-wounds. 
One bullet was easily extracted; the other entered the back 
about the level of the eleventh rib and six inches to the left 
of the median line. Immediately after the shots, she fell, and 
experienced a numb sensation from the waist downward, and 
could not move either of the lower limbs. There was severe 
pain in both buttocks and thighs, and the control of the 
bladder and the rectum was lost. The muscles above the 
waist were under normal control. Faradic irritability was 
entirely lost in the paralyzed muscles, except a perceptible 
contraction of the right peroneal group. Plantar, Achilles 
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and knee reflexes were absent: but anal and perineal reflexes 
lively. The lesion was diagnosed to be located mainly oppo- 
site the twelfth dorsal vertebra, extending both upward and 
downward, but not so far as the upper border of the eleventh 
dorsal or the lower border of the lumbar vertebra. — Skia- 
graph of the lower spine gave a faint indication of a foreign 
body between the twelfth dorsal and first lumbar vertebra. 
Dr. Craig removed the spine and lamina of the twelfth dorsal 
vertebra, but nothing abnormal was found. The spine and 
lamina of the eleventh vertebra were then removed, and a 
foreign body was found in the spinal canal, a little to the 
right of the median line. This was easily removed; the wound 
was dressed, and the patient was relieved to a great extent, 
but there was no restoration of function. The pains returned 
with former severity, and death, due to exhaustion, occurred 
thirty-five days after the injury was received. No autopsy 
was allowed. 
FRACTURES OF THE PATELLA. 

Dr. F. H. McNavueur reported five cases of fracture of 
patella, in which operative treatment was used. In summar- 
izing, he said that the indications for arthrotomy are: When 
the fractured parts can not be returned to their normal con- 
dition by manipulation; when the fracture is of such a nature 
that serious primary defect is to be expected; when any sus- 
picion of infection follows the fracture; if the patient is in 
the best possible condition; if the surroundings are favorable— 
an aseptic operating-room; if the remote possibility of infec- 
tion is explained to the patient before the operation. 


IMMUNIZATION FOR TYPHOID FEVER. 


Dr. H. W. McLAvurHLin reviewed the literature on this sub- 
ject, beginning with the experiments of Brieger, Kitasato and 
Wassermann in 1872, and the work of Dr. A. E. Wright of the 
English Army, in 1897. He said that the consensus of opinion 
seems to be that the inoculations with Wright’s serum are 
harmless, and that some degree of immunization against ty- 
phoid fever is conferred by them. He expressed a hope that 
the reports of the inoculations in South Africa would show 
another stride forward in the praiseworthy efforts to control 
this great scourge. 


HEALTH BOARDS AND DIPHTHERIA, 


Dr. G. E. TyLer read a paper entitled “The Relation of State 
and Local Boards of Health to Outbreaks of Diphtheria,” in 
which he described the methods to be used by health officers 
in their battle with this disease. He said that bacteriologic 
facilities should be offered free of charge to every citizen. 
In small communities it is quite out of the question to main- 
tain a bactericlogic laboratory, and it then becomes the duty 
of the State Board of Health to supplement the work of the 
local board by furnishing the necessary facilities. The State 
Board of Health must have a competent bacteriologist, not 
appointed for political reasons. The culture outfits should be 
as compact as possible in order that the cost of sending them 
may be reduced to the minimum. Through the efforts of the 
Colorado State Board of Health the regulations of the post- 
office were so modified that a smaller outfit can now be sent 
and a gain of twelve hours in time was made in the receipt 
of specimens. In every positive case immediate report will 
be made by telegraph, and the State Board of Health of Colo- 
rado will have depots established in every county on or before 
Sept. 1, 1900. 

The antitoxin should be provided for all infeeted individuals 
who can not afford to buy it. The record made by the health 
authorities should show the exact location of the patient, the 
number and the names of the rest of the family, and all others 
known to have been exposed. The milk, water and ice supply 
should be noted, and the school or Sunday-school visited by the 
children. The house should be placarded, and quarantine 
should be maintained until the bacteriologist reports the 
throat free from diphtheria bacilli, In fatal cases, the funeral 
should be private and under the supervision of a_ health 
officer. The exposed should be given immunizing doses of anti- 
toxin. The state or local board of health should have circulars 
for public distribution, and one of these should be placed in 
the hands of the head of the family where the disease appears. 
Toys with which the child played should be burned, and the 
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room fumigated with sulphur, five pounds to each 1000 cubic 
feet of space, 
DISEASES OF THE BRONCHIAL GLANDS. 

Dr. J. N. HAti discussed this subject in his presidential 
address. He said that American medical literature is singu- 
larly barren on the subject of the diseases of the bronchial 
glands. The glands are enlarged in conjunction with involve- 
ment of the lymph-glands of the entire body in leukemia, 
pseudoleukemia, leprosy, syphilis, and general tuberculosis. 
Primary lymphosarcoma and lymphadenoma also occur, as well 
as cancer and fibroma. The largest glands are found in con- 
nection with disease of bone. Simple lymphadenitis arises 
from any acute or chronic process—bronchitis, pneumonia, 
bronchopneumonia, pleurisy, and subacute or chronic changes 
following measles and whooping-cough, typhoid tever and diph- 
theria. “Black glands,” in Miner’s phthisis are frequently 
seen. In tuberculosis, the bronchial glands become enlarged 
and granular, undergo cheesy degeneration and are deeply 
pigmented. Ina case at the Arapahoe Hospital, a single gland 
near the bifurcation of the trachea was an inch in diameter 
and entirely caseous. Bacilli of tuberculosis are found in 
bronchial glands, especially in children. In cancer of the lungs 
or of the esophagus, the bronchial glands are not enlarged, 
and in gangrene of the lungs, they become gangrenous. The 
enlargement of the bronchial glands leads to pressure upon 
contiguous organs, and evidence of such pressure will be found 
interfering with respiration from compression of trachea or 
bronchi; hoarseness or aphonia from pressure upon the reeur- 
rent laryngeal nerves; dilated pupil from irritation of the 
sympathetic; contracted pupil from its paralysis; dysphagia 
from compression of esophagus; tachycardia from abolition of 
vagus influence; diaphragmatic neuralgia from pressure upon 
phrenic nerve; edema of the lungs from compression of pul- 
monary veins. The treatment of diseased bronchial glands in 
tuberculosis, bronchopneumonia, those following measles and 
whooping-cough should consist of cod-liver oil, iodid of iron 
and general tonics. Counterirritation is recommended. If 
the glands suppurate and pus is near the surface it should be 
evacuated. Sudden dyspnea, not otherwise accounted for, 
especially in a child, who from previous disease involving the 
respiratory tract, may be suspected of having broken-down 
bronchial glands, would call for the same vigorous measures 
as if a foreign body had been inhaled. 

VALUE OF INSUFFLATION OF ESOPHAGUS, STOMACH AND COLON, 

Dr C, D. Spivak presented a paper entitled “The Diagnosis 
and Therapeutic Value of Insufflation of the Esophagus, Stom- 
ach and Colon,” in which he said that the diagnostie value 
derived from insufflation of the stomach is, 1, determining the 
capacity of the stomach by the insufflation of a measured 
quantity of air; 2, the size of the stomach by percussion over 
distended area; 3, the location of the stomach by inspection, 
palpation and percussion, the downward and vertical displace- 
ment of the viscus can therefore be diagnosed; 4, the patency 
of the gastric orifices by the rapidity with which the stomach 
fills up; 5, the shape of the stomach, which may show an in- 
termediate constriction—an hour-glass stomach; 6, displace- 
ment, appearance or disappearance of tumors; 7, adhesions, 

The diagnostic value of insufflation of the colon is that it 
aids in determining: 1, location; 2, stenosis; 3, dilatation; 
4, tumors; 5, gastro-colie fistula, which may be recognized by 
the fact that when the colon is inflated the air will eventually 
distend also the stomach; 6, perforation of the bowel, as sug- 
gested by Sutton. (THe JOURNAL, Xxxili, 27.) 

Insufflation of the esophagus will indicate the degree of 
obstruction, and will differentiate between stricture and spasm 
of the esophagus. It will fill up a diverticulum in the upper 
third of the esophagus and make it visible. Insufflation will 
also differentiate between diverticulum and dilatation; for 
in the latter the air will pass into the stomach, and in the 
former, the lumen of the esophagus will be obstructed. 

The therapeutic value of insufflation of the colon has been 
recognized in invagination and volvulus. He advised the use 


of insufflation in chronic constipation, and said also that a 
foreign body in the esophagus can be pushed down with less 
danger by insufflation than with a bougie, and that it should 
be tried in esophagismus. 
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Therapeutics. 
Cancer of the Stomach. 
BR. Bismuthi subnitratis ................ Biv 16) 
m. xvi | 
Aque chloroformi, q. s. iii = 96 


M. Sig. One tablespoonful before eating. —Thornton. 


Palatable Creosote Mixture. 


Tinct. gentiane dil 8 | 


M. Sig. One dessertspoonful four or five times a day. 
—Medical Record. 
A Substitute for Alcohol. 
In eases of chronic alcoholism, the following will be found 
a satisfactory substitute for the beverage: 


Tinct. cinchone comp..............-. 16 


Tinct. gentiane comp., q. 8. ad........ 192 
M. Sig. One denen four times a day well diluted. 


—Could, 
Spray in Acute Colds. 
Aque destil., q. s. sili 96 
M. Sig. As a nasal spray two or three times a day. 
—Eachange, 
Stomach Lavage. 


M. Sig. Two teaspoonfuls to be added to a quart of warm 


water for washing out the stomach by means of the siphon 
tube. 
For Gravel. 


M. Dissolve, filter, and add distilled water 3vi. Two 


tablespoonfuls three times a day in urie-acid gravel. 


Sig. 


—Jour. de Med, 
Anaphrodisiac in Gonorrhea. 

gr. XX 1/33 
m. XXX 2 
Syrupi aurantii, q. 8. ad............. 16 

M. Sig. Shake. One dose at bedtime. —Lydston, 


Menorrhagia. 
The following is recommended, 
treatment of menorrhagia: 


R. Salipyrin 


in Le Progrés Médical, for 


bromidi; GA: 5 diiss 10 
Ext. viburni prunifolii fluidi......... 20 


M. Sig. A teaspoonful to be taken in the evening the fifth 
day before the expected period, the same quantity morning and 
evening on the fourth and third days, three teaspoonfuls on the 
second day, and four teaspoonfuls on the day before and on the 
day of the appearance of the menses. —Med, Bull. 


Sweating of Feet. 


Pauly. aluminis (burnt).............. 3V 20! 


M. Sig. To be deities in the shoes. 
Or, when the perspiration is essentially offensive: 


3ss 16) 

M. Sig. Apply locally. —Encyclopedia of Med. 
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Rickets (Rachitis). 


Kassowitz was the first to advocate the employment of 
phosphorus. He claimed that the disturbance in rickets was 
due to a chronic inflammatory process in the osseous tissue, 
and that phosphorus lessened the hyperemia by restricting the 
growth of the vessels. 


Solve in olei olivarum.......... 
Pulv. gummi arabici............. gr. Ixxv 5 
m. IXxv 5 

M. Sig. Shake. One teaspoonful daily. 

James Stewart: Am, Text-book of Ther. 
Or, 

Si 
Pulv. acacix 

M. Sig. Shake and give one teaspoonful three times a day. 

A Stable Solution of Cocain. 

R. Cocaine hydrochloratis ............ gr. il 12 

M. —Jour. de Med de Paris, 

R. Tinet. aconiti 
Spts. camphore, q. s. ad.............. 128 


M. Sig. Apply locally in treatment of neuralgia, 


myalgia, 
and rheumatism, 


—ould and Pyle, 
Blackheads (Comedones). 
R. Ichthyol 
Bismuthi subnitratis 


Hydrarg. ammoniati, 3i 
M. Ft. unguentum. Sig. Apply at night. 
—Louisville Med. Month. 
Herpes Zoster. 
R. Cocaine hydrochloratis ............ gr.v 133 
Vaselini 
M. Ft. unguentum. Sig. Cover the diseased part with a 
thin layer of the ointment, then apply a suitable bandage. 
—Bleuler. 
Oxaluria. 
Acidi hydrochlor. dil................ m.v 33 
M. Sig. At one dose three times a day. —Yeo 
Hemiplegia After Apoplexy. 
rx 
M. Ft. pil. No. xxx. Sig. One pill three times a day. 
—Hammond, 
Lumbago 


M. Sig. Apply by rubbing in tiaseuaiie. 


—Dr. H. Fuller. 
Vulvitis. 
R. Liq. plumbi subacetatis .............. 3i 4 
8 
Aq. camphore, q. 8. ad.............. Sviii 
M. Ft. lotio. Sig. Apply locally, tepid, with a saturated 
cloth. 


—Med. Standard, 
Drink for Diabetics. 


Glycerini 


M. Sig. Use as a drink. —Med. Record. 
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Urticaria. 
R. Sodii phosphatis efferv............... Ziv 128) 


Sig. One dessertspoonful in cold water one hour before 
breakfast, and increase the dose if necessary to produce laxa- 
tive effect. 


Acidi carbolici m, XXX 2| 

M. Sig. Apply locally. —Woljf: Jour, de Med. de Paris, 

Baldness. 

BR. Tinct. cantharidis diss 
Tinct. capsici gtt. xx 1/38 
ss 2 | 
Aq. cologne i 32 


M. Sig. Apply locally. 
Galactorrhea. 
R. Ung. belladonne 
M. Sig. Apply locally twice daily. 
—Cycloped. Med. and Surg. 


Chilblains. 

Tinct. benzoini sii 8 
96 

M. Sig. To be applied on lint, but not to be rubbed in.—Lv. 

Lithemia. 

The following as a stomachic: 

Spts. ammoniw mx 
Infusi gentiane comp, q. s. ad........... 3i 32) 


M. Sig. At one dose, three times a day five minutes before 
meals. 
Or the following as alterative and tonic: 


R. Liquoris potassii arsenitis............ m. ill 18 
Ammonii carbonatis ................. gr. iv 25 


M. Sig. At one dose three times a day after each meal. 


—Bruce: Treat. in Pract. Med. 
Discharge from the Ear with Deafness. 

B. Olei verbasci (mullein) ................. 
Pilocarpine muriatis ............... gr. iV 125 

M. Sig. One drop in the ear three times a day. Syringe 


out the ear each morning. 
—Remley: Teras Med. News. 
Guaiacol. 
A new preparation of guaiacol in treatment of tuberculosis, 
as used in the Policlinique of Lille, is as follows: 
B. Guaiacol phosphati .................. 3iiss 10| 
Extracti gentiane, q. s. | 
M. Ft. pilule No. 100. Sig. Two to six pills after each meal, 
each pill containing one decigram of guaiacol phosphate. 
—Pacif. Med. Jour. 


Ointment in Varicose Ulcers. 


Ol. amygdale dulcis................ 3iiss 
Unguenti zinci oxidi............... Jiiiss 112 

M. Sig. For external use. —Exchange. 


Dusting Powder for Varicose Ulcers. 

R. Pulvy. iodoformi 

Pulv. salol 

Busmuthi subnit. 

Pulv. charcoal 

Pulv. cinchone 

. Sig. Use as a dusting powder, 

—NSchwarz: 


Independ, Med, 
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Treatment of Typhoid Fever. 


Aqux destil. 
Syrupi simplicis, 

M. Sig. A teaspoonful in cold water every two hours. 


—Miller: Penn. Med, Journal. 


Cardiac Dropsy in a Child. 

R. Potassii iodidi 
Tinct. strophanthi 
Spts. chloroformi | 
Aqua Geatil, 6. 3ss 16, 


M. Sig. At one dose three times a day, for a child of 8 to 10 
vears. —Ashby and Wright: Dis, of Children. 
Nephritis in Children. 

M. Sig. At one dose every four hours for a child of 6 to 10 


vears. —Ashby and Wright: Dis. of children. 
Orchitis. 
BR. Morphine sulphatis ................ gr. xvi 1/06 
M. Sig. Apply twice a day to the indurated part. : 
—Marshall, 


Wledicolegal. 


An Irrelevant Opinion.—The rule in regard to the admis- 
sibility of a protfered expert, the Supreme Court of Missouri, 
in the ease of Graney vs. the St. Louis, Iron Mountain & 
Southern Railway Company, is that the competency of the 
witness as an expert must be first affirmatively established. 
He must have special skill in the subject concerning which 
his opinion is sought to be given. But the opinion of the wit- 
ness as to his own qualifications, the court declares, is irrele- 
vant, and carries no weight with it. Besides which, the court 
holds that opinions grounded on mere conjectures or specula- 
tion are inadmissible in evidence. 


Disorder or Disease.-—In his answer, made to a medical 
examiner, an applicant for life insurance stated that he had 
not, since childhood, had the disease or disorder of “spitting or 
raising of blood.” But the uncontradicted evidence showed 
that he had spit blood about a year before the policy was 
issued. However, it was insisted that, though the insured had 
spit blood, the spitting was not a “disease or disorder of spit- 
ting or raising of blood,” as contemplated in tne question sub- 
mitted to him, because he had spit but once, and that, there- 
fore, it was error to hold that an untruthful answer had been 
made. Not so, however, thinks the Supreme Court of Penn- 
syivania. It says, Smith vs. Northwestern Mutual Life Insur- 
ance Company, that the answer was not true, although a false 
answer may have been unintentionally made. The applicant 
may have really believed that he had not had disease or dis- 
order, but he did have spitting of blood; and although it may 
not have been at the time a disease, with him, as popularly 
understood, it was at least a disorder, which has been defined 
to be want of order, irregularity, or derangement of the ani- 
mal economy. If there had been order in his system, and no 
irregularity, there would have been no spitting of blood. It 
was disorder, if not disease, and, having had either, the answer. 
which he warranted, and may have believed, to be true, was 


false; and that falsity, the eourt holds, invalidated the in- 
surance, 

Dying Declarations Taken by a Coroner.—Independently 
of any statutory authority, the Supreme Court of Rhode 
Island holds, in the case of State vs. Jeswell, that a dying 
declaration, in which the circumstances of the injury received 
are the subject thereof, taken by a magistrate, is always ad- 
missible against the accused, if it is clearly made to appear 
that the declarant fully believed that his death was imminent 
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at the time of making the declaration. Oral and unsworn 
declarations of the injured person are also admissible in evi- 
dence, if it appears that they were made in view of impending 
death. Such declarations, the court goes on to say, are admis- 
sible as evidence against the accused, not because they consti- 
tute an exception to the constitutional right of the defendant 
to be confronted with the witnesses against him, but because 
they were admissible at common law, and there is nothing in 
the constitutional declaration to shut them out. However, 
the court thinks it pertinent to remark in this connection that, 
owing to the necessary infirmities of dying declarations, and 
particularly to the fact that they are made in the absence of 
the accused, and hence without any opportunity to cross- 
examine or contradict the makers thereof, the law does noi 
look with favor thereon, and they should be received with 
great caution, and every reasonable opportunity should be 
given the defendant to ascertain the facts connected with the 
transaction. So, while the court could not say, as matter of 
law, that the declaration in question in this case was not ad- 
missible without it, it declares that it would have been better 
satisfied if the trial court had required the coroner to testify 
as to the condition of the deceased, how he appeared, what he 
said, and what was said to him by the coroner, regarding the 
statement and regarding his condition, and also as to whether 
the statement was read to the deceased before signing it. 


Accounted Physician and Patient.—A physician had 
been called in consultation by the permission of the attending 
physician, and had seen the patient four or five times. He 
was informed of the treatment and of the prescriptions. He 
gave his opinion on the treatment in the past, and not only 
advised, but ordered, the treatment of the future. He ad- 
vised a surgical operation. Under these circumstances the 
second appellate division of the Supreme Court of New York 
holds, McCready vs. Staten Island Railroad Company, that 
the relation of patient and physician existed, so as to render 
admissible in evidence testimony of the latter relating to the 
statements made to him by the former as to his then present 
condition, pain and suffering, as statements made to his 
physician with a view of treatment. It says that he did not 
take the patient out of the hands of the attending physician, 
but such, it adds, is not the function of the consulting physi- 
cian, as implied in the very term. Furthermore, conceding 
that the physician was an expert, in that he stated that he 
expected compensation at a fixed rate per diem, the court 
holds that this would not change the case, for the question 
was as to the relation that existed between the witness and 
the patient at the time the testimony in question was elicited 
by the witness. It may also be noted, in passing, that there 
was testimony in this case which, if credited, warranted the 
finding that the railroad accident involved in the case caused 
a hernia, and the court says that merely because the finding 
of the jury to that effect aé¢corded with the views of one set 
of physicians, and not with those of the other set, it could 
not test the verdict by weighing the medical testimony or by 
arraying the physicians; for the jury determined the fact 
upon the evidence, which included these opinions only to the 
extent that it believed and valued them. 


Liability for Wrongful Location of Pest-House.—City 
of Henderson vs. Clayton is the title, on its second appear- 
ance before the Court of Appeals of Kentucky, of an action 
brought by the latter-named party to recover damages for the 
location of a city pest-house within one mile of its corporate 
limits, by reason of which she and her family took the small- 
pox. She first sought to recover against the city and the 
municipal oflicers jointly. But the court held, on the first 
appeal, that she could not sue the city and its officers jointly, 
and on return of the case to the circuit court she elected to 
prosecute the action against the city alone. After this, a trial 
was had, resulting in a verdict and judgment against the city 
lor $2,775. From this judgment the city prosecuted the ap- 
peal, the decision of which is the present subject of considera- 
tion, Now, section 3909 of the Kentucky Statutes provides: 
“It shall not be Jawful to locate or maintain any pest-house 
or other place intended for the treatment of eruptive diseases, 
or diseases which are contagious or infectious, within the cor- 
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porate limits of any incorporated city or town, or within a 
distance of one mile of the boundary line thereof. Any officer 
of any city or town, or other person, who shall violate the 
provisions of this act, or in any wise aid or abet therein, shall 
be deemed guilty of a misdemeanor, and upon conviction thereof 
in any court of competent jurisdiction, shall be fined not less 
than five hundred dollars nor more than one thousand dollars, 
and be liable in damages to any person injured thereby, and if 
willfully done, such person or his heirs or representatives may 
recover punitive damages.” It will be observed that, while 
the statute imposes a duty upon the city, it provides a remedy 
by action only against the city officers in behalf of the person 
injured. But the court holds that, as the city was authorized 
by law to establish and maintain a pest-house, the acts of its 
officers in establishing and maintaining the pest-house in ques- 
tion were its acts, and it was responsible to the party ag- 
grieved, as well as its agents through whose instrumentality 
it acted. Moreover, the court says that while it said on the 
former appeal that a common-law cause of action was stated 
against the city, it was not meant that the petition stated only 
a common-law cause of action independent of the statute. It 
holds the averments sutiicient to constitute a cause of action 
independent of the statute, and also a cause of action, which, 
according to the common law, arises from the violation of a 
statute enacted for the protection of the citizens, for, from 
time immemorial, where a statutory duty for the protection of 
individuals had been violated, it says, an action at common 
law might be maintained. So, while the above statute is 
silent as to a remedy against the municipality, nothing being 
provided as to the remedy against it for its doing what the 
statute makes unlawful, the court holds that the common-law 
rule applies; for the wrong is the act of the city whose orders 
the municipal officers execute, and as the remedy against the 
officers might, in many cases, from insolvency and the like, 
be wholly inadequate, this provision of the statute, nothing 
to the contrary appearing, the court holds, must be regarded 
as merely cumulative. Wherefore, the court holds that the 
City of Henderson was liable for such damages as the party 
suing sustained by reason of the city’s violation of this statute, 
although the latter does not in terms impose this liability on 
it. And while the verdict was large, the court holds that it 
was not so large as to justify it in setting it aside, considering 
the loathsomeness of the disease, and the anxiety and suffering 
it must have entailed upon the party suing. 
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AMERICAN. 


1. Extrabuccal Feeding.—Fwald describes the methods 
and indications of feeding by other methods than the mouth, 
the power of the large intestine to take up the nutritive ele- 
ments; also the effects of subcutaneous injections of nutritive 
substances, and the methods he uses in both these plans of 
extrabuccal feeding. Te thinks the following combination is 
the one to be most recommended for dietetic enemas: Two 
tablespoonfuls (40 grams) of wheat flour are stirred into 150 
e.c. of lukewarm water or milk and to this mass one or two 
eggs and a pinch of salt (3 gm.) are added, and the whole is 
beaten up with 50 to 100 c.c. of 15 to 20 per cent. glucose solu- 
tion. The addition of a small amount of alcohol in the form 
of a glass of claret acts as an analeptic. Such an enema cor- 
responds to 450 calories, of which, to be sure, only a portion 
fulfill their physiologic destiny. Such a combination may 
be modified by varying its constituents and adding some pep- 
tone preparations, but the more complicated the composition 
the more difficult is it to recommend and the more probable the 
production of irritation. He finally mentions the nutritive 
enema in concentrated form consisting of suppositories of pep- 
tonized meat or milk and shows by experiments reported that 
a fat-free dog can be made to accumulate dog-fat by subeutane- 
ous injections of butter and that it may undergo complete 
metabolic consumption. Observations on man have shown 
that the same general principle applies, but the feeding by 
this method is not to be compared with the nutrient enemata 
for introducing fat into the system. 


His conclusions are given 
as follows: 1. 


Extrabuceal feeding does not completely replace 
feeding by mouth, and is not permanently capable of answer- 
ing the demands of metabolism. In most cases in which this 
method exclusively is resorted to a state of malnutrition sets 
in from the outset. An exception to this rule occurs in those 
cases of gastric fistula in which the operation was neces- 
sitated by a benign stricture of the esophagus. 2. For a short 
time, in weakened individuals whose metabolism is below 
normal, it may be possible through extrabuccal feeding to in- 
crease the nitrogen conversion and even to cause an accumula- 
tion of nitrogenous substance and fat. 3. The best results are 
obtained when it is a question of a temporary replacement of 
the natural feeding per os, or when extrabuceal feeding is 
resorted to as an accessory measure to the former. 4. Nutri- 
tive enemata are to be preferred to the subcutaneous injection 
of oil. The applicability of the latter lies rather in isolated 
cases than as a measure adapted to widespread use in prac- 
tice, 


2. Migrated Abdominal Tumors.—Edebohls reports four 
further cases in addition to the hitherto reported twenty-five 
or thirty operated on for migrated ovarian or parovarian 
tumors and tabulates the cases that have been reported. 


3. Posterior Colpoceliotomy.—The vaginal route for opera- 
tion in cases of lesion of the adnexa and uterus is advocated 
by Cumston, who maintains that the abdominal incision 
should be avoided when possible, and that for all such opera- 
tions the vaginal should be the preferred route. He reviews 
the statistics reported by different surgeons and the objections 
that have been raised. The slowness of the operation is a 
valid objection in only a small proportion of the cases, and to 
the objections that the clamps are a serious encumbrance, he 
says that they should not be employed until the pedicle has 
formed and the ovaries and tubes are ready to be removed. 
In all cases that are suitable to this operation, the field is as 
readily accessible to sight as through the abdominal incision 
and it has the advantage over the abdominal operation of 
affording drainage which is advisable since, with that most 
eflicient toilet, some infecting fluid may be left behind. He 
does not agree that conservative surgery can not be performed 
by this method or that there is not sufficient space to work. 
The vagina can be rendered quite as sterile as the abdominal 
wall, and inasmuch as every operation should be considered 
in the beginning as experimental, the objection that it is difli- 
cult to stop if the condition of affairs is not found to be suited 
to the method followed fails. He has never seen a case of 
post-operative enterocele from this method nor heard of a 
case of intestinal occlusion. If fistulas occur they are in a 
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much better situation than in the abdominal wall. Anterior 
colpoceliotomy and the lateral colpoceliotomy of Stratz may 
also be of use in certain cases. He describes the different 
conditions which he thinks are adapted to this particular opera- 
tion, such as vaginal fixation, diagnosis of tumors, ete., re- 
moval of adnexa, diseases of the tubes, encysted salpingitis, 
retrouterine hematocele, ete. Extensive adhesions are contra- 
indications to the removal of pathological conditions treated 
by either this or the abdominal route. A very high position 
of the adnexa in the pelvis and especially the impossibility of 
bringing them down low enough to be within reach are posi- 
tive contraindications for this operation. The same is true of 
the high position of the uterus. In this method the patient 
is placed in the lithotomy position, with thighs well flexed, and 
he also uses the exaggerated Trendelenburg position. The 
choice of use of ligatures or clamps depends entirely on the 
preference of the operator; he prefers the latter. He has 
never seen any advantage in closing the vaginal incision with 
sutures after the removal of nonsuppurating® lesions and 
rather prefers to insert a wick of gauze which can be removed 
in three or four days, and within a week or ten days the in- 
cision will have been found to be completely closed. 


5. Military Surgery.—In this installment Borden describes 
the effects of the small-caliber bullet on the epiphyses of bone 
and on spongy bone generally. The effects are quite different 
from those on the harder bony tissues. They are generally 
clean perforations or groovings, unless the bullet has been 
distorted by the ricochet, but when the bullet has become 
deformed its effects will be much more serious. Shrapnel 
wounds are like those of the old-fashioned bullet of low veloc- 
ity. The same is true of the old-fashioned revolver wounds. 
The modern small-caliber pistol will produce effects similar 
to the small arms of the infantry. Lodged bullets were no- 
ticed to be frequent in the Spanish-American, while they are 
rare in the South African war. The author accounts for 
this by the condition of the ground on which the fighting was 
done. In Cuba the battles were fought in the forests and the 
bullets were interrupted by trees. In South Africa the fight- 
ing apparently has been done in the open. As regards the 
question of removal of lodged bullets, he thinks they should 
be removed when they are producing dangerous symptoms, 
when it is possible and when it will not endanger life or 
invoke more serious trouble than the bullet itself is produc- 
ing. It should never be removed in the field or field hospital 
unless aseptic technique is available or the danger that arises 
from its presence is greater than that from the infection that 
may arise. Probing for bullets should be entirely abandoned 
excepting in cases of absolute necessity. The methods of using 
the X-ray in military practice are discussed and the conclu- 
sion reached that it should not be used on the field or in the 
field hospital as it is not necessary there. The shell wounds 
are much more serious than those from the small-arms, be- 
‘ause of the size and irregularity of their fragments and 
greater chances of infection. The risks of conservatism in the 
treatment of such wounds are very great and the judgment 
of the surgeon will often be severely tested. Wounds from 
side-arms, ete., present no peculiarities in modern practice. 
As regards regional injuries, flesh wounds of the head may be 
considered of Minor importance. Wounds of the skull produce 
a large proportion of the mortality and Dent advises that in 
every case where the skull is grazed, trephining be practiced 
for the reason that injury of the brain is almost sure to have 
occurred, In a certain number of cases, however, the small- 
‘aliber bullet penetrates and perforates the skull and the 
brain with little traumatic disturbance and astonishingly 
little damage to the individual. This has been one of the 
greatest surprises since their introduction. The mortality 
from skull or brain injuries made by the small-caliber bullets 
in the late Spanish-American war is high. The statistics from 
the Boer war are not yet available, but it is probable that 
they will be similar in their results. 


6.—See abstract in THe JoURNAL, August 18, p. 443. 
7.—Ibid., p. 442. 
8.—Ibid., p. 443. 
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9.—Ibid., August p. 510. 
10.—Ibid., August 18, p. 442. 
11.—Ibid., August 25, p. 510. 


12. Congenital Shoulder Dislocation.—Porter reports the 
case of a child four months old, in which a thorough study 
convinced him that it was a congenital, not a traumatic, case 
of sub-spinal shoulder dislocation. It was reduced under an- 
esthesia, though there was a tendency to relapse; the head of 
the bone would not stay in place. He says from his review 
of the case and the literature that he thinks it is of funda: 
mental importance to determine between traumatic and devel. 
opmental cases of this lesion, and the pathology of the congen: 
ital cases is not sufficiently known to indicate the most prom: 
ising line of treatment, and that none of the operations that 
have been done have established a successful method or added 
much to the knowledge. When the history and measurements 
prove the case to be developmental and remembering the prob- 
able deficiency of development of one or both articular sur- 
faces, early operation before the humeral head has formed 
itself a new facet under the spine and become itself deformed, 
offers the best results. 


13. Action of Gelsemium Upon the Motor Nerves.— hie 
effects of gelsemium on the cells of the motor nuclei of the 
nerves have been experimentally studied by Whitehead, who 
concludes as follows: 1. Toxic doses of gelsemium produce 
chromatolysis of the cells which constitute the nuclei of the 
motor cerebral nerves. 2. The alterations produced are not 
specific, but are quite similar to those caused by various other 
agencies which act injuriously upon motor nerve cells. 


14. The Morphin Habit.—McBride believes that the sud- 
den withdrawal method of the morphin habit cure is not now 
practiced, and whether the rapid or slow method of reduction 
is employed depends on the power of the patient to endure. 
It is necessary that the patient be completely under control, 
restricted in his communications and especially from direct 
intercourse with the rest of the world; otherwise in spite 
of his desire to be cured, there is a possibility of his obtaining 
the drug surreptitiously. During rapid reduction he keeps 
the patient in bed or at least lying down; the amount of 
each reduction and the length of time intervening varies with 
the cases. It is possible to shut off large quantities of 
morphin at once because the system makes very little use of 
more than a certain amount. The patient should be allowed 
to recover from the effect of each reduction before the next 
one is undertaken, especially when the reduction in proportion 
to the amount last taken, causes suffering; it may sometimes 
be well to return to the former dose temporarily. The habits 
of the patient as to taking the drug should be considered, as 
it makes the matter easier for both him and the physician. 
To quiet the discomforts during the period of reduction he 
believes in the use of hot baths, massage once a day and for 
mediccine the bromids are the best, but bromism should never 
be produced. For tonics and stimulants he prefers quinin, 
nux vomica, or strychnin, giving the latter in a pill and in 
small doses. The extract of coca is also helpful. For sleep- 
lessness sometimes all the hypnotics fail, but various ones 
should be tried. Chloralamid sometimes acts admirably, and 
sometimes chloral and hyoscyamus produce sleep when nothing 
else will. When time is not important, a still slower method 
of reduction is more comfortable for the patient. The quitting 
of the habit, however, is only a part of the cure; the patient 
should be placed under environments completely normal which 
will help him to get it out of his thought, ete., and build up 
the shattered nervous system. The craving for morphin is 
often strong for a long time after the drug has been dis¢on- 
tinued and the patient should be under control for months or 
a year before he is allowed to return to his occupation. 


15, Enterocolitis.—Tannopine is recommended by Fitch as 
an efficient drug in intestinal disorders. It can be adminis- 
tered with benefit both by the mouth and the rectum and is 
easily absorbed, is efficient in all forms of enteritis, colitis, 
and inflammatory intestinal disorders and should be continued 
in small doses a few days after the bowels appear to be nor- 
mal. It is completely innocuous and can be given without risk 
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to the smallest infants in doses from 8 to 8 gr. four times 
daily, and in older children and adults from 7 to 15 gr. It 
acts by the tannic acid of the compound combining with the 
albuminous substances, forming albuminates, which causes 
contraction of the surrounding connective tissues and dimin- 
ishes reflex activity and sensibility of the muscular tissue. 
Urotropin the second constituent of this division which takes 
place in the alkaline and intestinal contents acts as a disin- 
fectant, restoring the integrity of the mucosa and stopping 
short the process of inflammation. 

16, Suprarenal Extract.—The use of suprarenal extract in 
diseases of the nose, pharynx and larynx is discussed by Op- 
penheimer, who finds that it has two distinet actions: Ab- 
solute blanching of the parts followed by almost imperceptible 
constriction, which increases, however, in regions, in 
the nose especially, until the tissues can be contracted down 
to the osseous structures. It acts only on the mucous sur- 
faces, normal or otherwise, no change being produced in the 
serous surfaces or unbroken skin. It produces its effects by 
contracting the arterioles and cavernous sinuses by direct 
action upon their muscular walls, and its physiologic activity 
is limited to the area of the membrane brought into direct 
contact with the drug, differing in this respect from cocain. 
Its use is mentioned in epistaxis, hay-fever, after operations 
and in controlling post-operative bleeding. Its action continues 
in the majority of cases from four to tive hours—sometimes 
even longer. It has no action on the blood itself and does 
not cause irritation. It is a sedative astringent to mucous 
membranes in its effects. No vicious habit is liable to be 
produced, and no special tolerance for the drug is developed; 
it can be used repeatedly in the same person with the same 
elfects, 


some 


18.—See abstract in THE JouRNAL of July 7, p. 52. 

19. Surgical Pain.—Ryder reviews the whole subject of 
surgical, and especially abdominal, pain, its signs as shown in 
gesture and attitude, and the referred pains of various kinds. 
Ile advances the idea that the solar ganglion is practically 
an abdominal brain. In his classification of pain he follows 
Lomer, of Hamburg, recognizing traumatic pain, contractile 
pain as shown in visceral lesions, inflammatory pain, and 
hysterical pain of the abdomen. The significance of abdonunal 
pain is hard to determine in every case. Its location is one 
of the valuable points settled when elicited by pressure. Rigid- 
ity of the muscular wall is the next important aid. The causes 
of pain from obstruction, strangulation, volvulus, stricture, 
fecal accumulation, tumors, peritonitis, appendicitis, pelvic 
disorder, ete.. are all noticed in detail with their significance 
and importance, 

20. The Psychic Factor in Disease.—Greenleaf illustrates 
certain propositions which are given as follows: 1. That 
some cases of illness are simply neuroses without appreciable 
pathologic lesions, 2. That causes capable of producing such 
neuroses may act while disease is present and should be guard- 
ed against. 3. Purely psychie causes, as shock, grief, and the 
like, may pave the way for, if not directly cause, profound 
pathologie disturbance. 4. Attention to the psychic is capable 
under some conditions of so turning the scale to health that 
it may arrest, even perhaps cure, otherwise fatal pathologie 
conditions. 5, Attention to the psychic should be considered 
a routine measure in the treatment of delirium from toxie 
causes, as alcohol, belladonna, ether, and the like. 6. Atten- 
tion to the psychic should also be considered a routine measure 
in the treatment and in the prevention of delirium in febrile 
states, as of typhoid. 7. Nurses should be able to enter into 
psychic relations with their patients; otherwise the value of 
their services is much lessened and may be harmful. He thinks 
the value of psychic treatment is not sufficiently appreciated 
and considers it especially important to nurses. Nurses grad- 
uated from the smaller hospitals are better in this respect 
than those who have had their training in the larger institu- 
tions as they are less slaves to routine and have had more 
special and individual care of patients. Another point which 
he makes is that the importance of the psychic element in the 
treatment is emphasized by the modern crazes of “christian 
science,’ mental healing, and homeopathy. 


35 
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24. Alcoholism.—This article is the same as that published 
Tur JourNAL of August 11, with the exception of the cases. 
25. Antitubercle Serum.—Stubbert reports the subsequent 
histories of nine cases that have been treated with antitubercle 
serum in connection with climatic and hygienic measures, 
He refers to a former paper in regard to this subject, in 
which 39 per cent. were reported as apparently cured. Those 
whose histories have been traced are divided into two classes, 
representing those who have been discharged three and two 
years respectively. Four have been away three years and in 
all there seems to be an arrested or very much improved con- 
dition if not an absolute cure, In one there remains a slight 
dulness at the right apex as at the time of discharge. The 
five that have been away two years are all in excellent condition, 
and he reports in addition an apparent cure in an advanced 
ease. In addition to these, nine cases are reported of those 


who have been away for one year at least and have spent, 


at least one winter in their old environment and three other 
apparently arrested cases. As a résumé, he says that of those 
discharged apparently cured three years ago, Il per cent. 
have remained cured; two years ago, 14 per cent. have re- 
mained cured; and 69 per cent. of those who have spent at 
least one winter in their old environment. He concludes 
that instead of the hoped-for specific we have in antitubercle 
serum simply another auxiliary to climate, hygiene and die- 
tetic treatment. The results of two years’ study of the subject 
would seem to indicate: 1. Further confirmation of the con- 
clusions of the preliminary paper in 1898; the use of serum 
does not tax the functions of digestion or produce gastritis, 
diarrhea, or loss of appetite; in cases in which bacilli have 
disappeared, they have been lost while the sputa were still 
present, whereas in creosote cases the last specimens of sputa 
still contain bacilli. 2. Immunity seems to be established in 
apparently cured cases, capable of protecting the patient ef- 
fectually in his old environment at least two years, and per- 
haps for a longer period. 3. The fact that cases for treatment 
must be selected, even among those in the incipient stage, 
and that it is less effective in low altitudes and city environ- 
ment, conclusively ranks antitubercle serum among the auxil- 
iaries to climatic treatment of phthisis, rather than as a 
specific, 

26. Infantile Paralysis.—Bondurant reviews the history 
of acute anterior poliomyelitis as it occurs in children, and 
the difficulties of its diagnosis, and maintains that it is possi- 
ble by treatment to prevent the contractures, deformities and 
extreme incapacity so common in the ordinary cases. He 
thinks after the fever has subsided that massage, tonics, and 
electricity can all be used, and surgical procedures in some 
cases. No case of infantile spinal paralysis, however unfavor- 
able, should be regarded as beyond the reach of treatment. 

27.—See also § 11, above. 
28.—Ibid., 9. 
29.—Ibid., 7. 
30.—Ibid., § 6. 


32. Fissure of the Rectum.-—Patients suffering from rectal 
fissure usually let it go until it becomes chronic and makes 
more trouble than would otherwise have been the case. Monroe 
has never known a case to get well without treatment of some 
kind. Probably the first thing to do in its treatment is to 
relieve the constipation, regulate the diet, prohibit the use 
of alcohol and highly seasoned food, pies and cakes. Tea and 
coffee are objectionable; the use of laxatives such as com- 
pound licorice powder at night two or three times a week, and 
enemas is advised. The patient should drink plenty of water. 
He gives frequent enemas and recommends the use of at least 
two or three quarts of water at a time. For local complica- 
tions he suggests, after cleansing, peroxid of hydrogen, and 
later applications of nitrate of silver, 10 gr. to the ounce of 
water. Five or six applications ought to cure. Next to this 
he prefers carbolic acid, with one to three parts of olive oil. 
He has had good results from ichthyol. Before using some of 
these preparations, it is well to apply a 4 per cent. solution of 
cocain muriate. In irritable ulcer of long standing, no local 
applications are used and the preferred of all operations is 


divulsion with slight cutting through the fissure. The patient 
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should be given chloroform, placed on the left side on the 
operating-table, and the index fingers should be introduced, 
back to back, slowly separated and turned in every direction; 
the bowel should be pinched between the finger and thumb 
until it becomes soft and patulous. This will take from five 
to ten minutes and should be done with great care so as not 
to tear the muscle or mucous membrane. When Sufliciently 
dilated, he takes the knife and draws it through the base of 
the fissure, frequently in two places, the cut not to be more 
than one-twelfth of an inch deep which is sufficient to separate 
the superficial nerves. This converts a chronic into an acute 
sore. Then the bowels should be kept quiet for two or three 
days and the wound dressed as a eut ulcer, washing it every 
day with boracie acid and water or Packer's tar soap and 
water. If a laxative is needed, give a seidlitz powder or a tea- 
spoonful of sodium phosphate in a glass of hot water. He says 
that in delayed healing, a few applications of nitrate of 
silver, 10 gr. to the ounce of water, carbolic acid one to 
three of olive oil, or balsam of Peru should be sufficient. 


35. Parasitic Origin of Eczema.—After noticing the dif- 
ficulties of defining eczema and the term “eezematization” 
invented by Besnier, Jadassohn says the questions regarding 
the parasitic origin of the disease are summed up in three 
questions, in substance as follows: 1. Are there eezemas 
properly so-called in addition to the morbid processes men- 
tioned? 2. If similar processes not caused by pyogenic in- 
fection exist, are they of parasitic origin? 3. Are the microbes 
in eczematous skin, factors of this process? The author him- 
self does not deny that certain varieties of eczema may develop 
without the action of the pyogenic micro-organisms. There 
are lesions in which, by the methods heretofore in use, one 
can not diseover any micro-organisms to which can be attrib- 
uted any parasitic relation. In these cases we must admit local 
and general predispositions not readily explained as etiologic 
factors. In these processes, as in many other diseases of 
the skin, we can very often determine the micro-organism 
invasion—staphylococeus and streptococcus. The results of 
these are dependent on the degree of virulence of the microbe, 
the local and general predisposition, and upon the nature of 
the original processes. A long series of very different reac- 
tions of the skin results, from slight irritation up to the 
grave and chronie eczema. These so-called infections can be 
produced idiopathically without the pre-existence of recogniz- 
able morbid processes. Their devel nt and degree depend 
equally upon the nature of the soil—ordinary primary infee- 
tions of the skin. 


37. Fracture of Cranium.—The points made by McLean 
are: That it is injury to the contents of the cranium, not 
to the bones, that must be considered in these cases. There 
may be contusion of the brain without fracture of the skull. 
There may also be intracranial hemorrhage in simple non- 
depressed fracture of the cranium. Severe intracranial lesions 
may occur with very slight external symptoms. 

38. The Position of the Uterus.—Robinson claims that 
in the typical normal position of the uterus with the subject 
in the erect attitude, the uterus should lie in the middle of 
the small pelvis so that the external os should be about on a 
level with the inferior border of the symphysis pubis and on 
a level with the plane of the ischial spines. The axis of the 
cervix lies in the axis of the pelvic curve and the anteflexion 
angle is about 80 degrees, with bladder and rectum empty or 
slightly filled. 


43. Asepsis in Obstetrics.—First reviewing the mortality 
from puerperal sepsis and showing that there has been a vast 
improvement in this respect, Barnhill insists on the need 
of still further attention to the subject. The dangers of 
infection are far more to the puerpere than to those who 
undergo the great majority of operations in general surgery. 
In the puerperal condition the absorptive surfaces for diseased 
germs are far more extensive, the glandular structures more 
active. The nervous system is more unstrung and the re- 
sisting power generally lessened. ‘The avenues of infection are 
generally through unclean hands, unsterilized instruments, 
bed-dressings and unsanitary surroundings. Every parturition 
is essentially a surgical procedure, and until this is recognized 
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we will continue to have a high mortality. The physician 
shou!d impress upon his patients the advisability of consult- 
ing him early so that he may see that the necessary prepara- 
tions are made. Just as much care should be taken as if a 
surgical operation were in view. The hands should be thor- 
oughly washed tor several minutes in soap—preferably the 
wreen soap—and water; the nail brush should be used, the 
hands rinsed in alcohol to remove the fatty substances, then 
in a 2 per cent. solution of permanganate of potash, decolorized 
in a solution of oxalic acid, immersed in a 1 to 500 solution 
of mereury bichlorid and finally rinsed in sterilized water. 
Examinations should be made with the greatest care and noi 
too frequently. All abrasions, ete., should be prevented if 
possible, and lacerations should be immediately repaired. The 
average physician shrinks from a surgical operation, fearing 
more from sepsis than from anything else, yet he does not 
hesitate to attend cases of confinement with only the most 
meager preparation. This is a defect which he hopes will be 
avoided in the future. He mentions some of the unsanitary 
conditions in country practice and the need of insisting on 
the greatest caution and care in this direction. 


44. Hematoma of Vulva and Vagina.—Wright believes 
that this accident is of very rare occurrence, more so in coun- 
try practice than in the city districts. He suggests that the 
influence of syhpillis upon the blood-vessels may have 
something to do with its origin. A disparity in the diameters 
of the pelvis and the child’s head may also act as a cause. 
Veins are more frequently ruptured than the arteries, but 
he doubts that varicose veins are necessarily a preceding cause 
of hematoma. The dangers of the condition are considerable 
and may be greatly increased by hemorrhage, especially dan- 
gerous if it is internal. The danger is very great if it appears 
in the vagina in advance of the head during parturition. De- 
livery should be effected promptly regardless of complications. 
The forceps is to be preferred to turning, owing to the pres- 
sure it may have upon the torn blood-vessels. Early delivery 
also relieves the local pressure stasis that increases the hemor- 
rhage. The after-treatment must be to look after the patient's 
general health and restore the loss from the bleeding. 


45. Puerperal Eclampsia.—The obscurity in regard to 
puerperal eclampsia, its origin, prognosis, ete., are noticed by 
Sylvester. He considers the various theories of its causation 
and seems to favor the idea of the toxie action from deficient 
elimination, but whether it is entirely due to the kidneys and 
not any part to the other organs is particularly questioned. 
‘He suggests that eclamptic coma may be due to excessive 
amount of acetone which can be demonstrated in many such 
cases, and believes that probably not one but several substances 
combined may be the primary cause of the symptoms. In 
the treatment it is necessary first to stop the convulsions. 
In plethoric persons blood-letting should be resorted to suf- 
ficiently to reduce arterial tension, while if necessary it might 
be carried to the extreme and the effects mitigated by the sub- 
dermal use of large quantities of normal salt solution. Chloral 
per rectum is highly recommended, and some advocate the 
hypodermic use of morphin, the results of which are said by 
Veit to be unequaled by any other method. The most intlu- 
ence for good, whether medication is used or not, would be 
in emptying the uterus promptly at whatever stage the con- 
vulsions oceur, Artificial delivery should be resorted to when 
the symptoms do not improve under medical and dietary 
treatment. 


47. Spasmus Nutans.—Miller reports three cases of this 
rare disease of which he finds only eighty-four cases reported 
in the literature. He discusses its symptoms and causes and 
concludes that it presents a strikingly defined clinical picture 
which ought not be confounded with the many other condi- 
tions associated with it. It can not be a serious organic aifec- 
tion as it has a brief and favorable course and lacks the genera] 
deterioration accompanying such, which takes it out of that 
category. He refers to Ravdnitz’ theory that it is of visual 
origin and analogous to miner’s nystagmus, though he admits 
that this explanation will not apply to all cases, The nature 
of the affection is still very obseure and can not be explained 
by any one theory. He does not think the administration of 
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bromid is so essential as are attention to the diet and hygiene 
and the use of drugs that will favor the general health and 
relieve any constitutional vice or temporary illness that may 
be present. 

48. Nasopharyngeal Disease.—Huber discusses the sub 
ject of nasopharyngeal disease as related to pediatric practice 
and sums up that the removal of lymphoid hypertrophies with 
cure of the associated nasopharyngeal catarrh and regained 
permeability of the nose will make it possible to avoid many 
local pathologie changes, will improve the general health and 
mental faculties, the speech and hearing and the functions of 
taste and smell; reflex neuroses of various kinds will be modi- 
fied or cured, and nasal and supposed pulmonary hemorrhages 
will disappear. Thoracie deformity will be relieved or cured. 
The tendeney to acute rhinitis, laryngitis, pharyngitis and 
pneumonia is reduced. The dangers attending large cervical 
lymph-nodes will be avoided. Various infectious diseases are 
less likely to occur as well as meningeal infection from the 
nasopharynx, and ear complications in general. 


55.—See also title 78. 


0. Serum Treatment of Pneumonia.—Elfstrom reports 
experiments with a method of serum treatment suggested by 
C. and F. Klemperer. He applied two leeches to one case of 
croupous pneumonia and in the following eight cases only one 
leech on the forearm and after squeezing the blood out of the 
leech, he diluted it with from three to five parts of normal salt 
solution and heated it to a temperature of 60 C. for two hours. 
The mixture was then decanted and injected subcutaneously. 
In the majority of his patients the temperature fell to nearly 
normal. The patients seemed to be able to leave the sick bed 
earlier than he could have expected under other treatment. In 
one case the patient died without a lowering of temperature, 
und in still another patient, reaction was absent. The quantity 
of treated blood did not seem to have a deciding effect, but 
later in the disease a more decided action appears to follow. 


i>. This article appeared in Tur JourNaAL of July 14, p. 79. 


6. Creosote.—The use of creosote in phthisis is discussed 
by Potter, who, while he does not give up entirely the theory 
of the bactericidal effect of the drug, favors the idea that it 
acts more as a sort of tonic and increases the activity of 
protoplasm. Clinical experience at any rate shows us that the 
judicious administration of the drug is frequently followed by 
an improvement in appetite and digestion and better gastro- 
intestinal action. With these come improved nutrition, im- 
provement in strength, retardation of local disease, and dimin- 
ution of the secondary symptoms resulting therefrom. He 
gives it in smaller does than was formerly the case and does 
not find that guaiacol is a full equivalent. He has yet to see 
a case of pulmonary tuberculosis markedly benefited with 
creosote treatment without alimentary improvement. As long 
as the appetite and digestion remain good it may be proper to 
increase the creosote and continue the large doses for some 
time. Perhaps the best plan is that of Anders, to run up to 
pretty good-sized doses and then drop down to smaller ones 
again. He has not found it specially valuable in advanced 
septic stages of tuberculosis, and patients suffering from 
abuse of aleohol seldom bear it well. Antecedent or coinci- 
dent diseases that seriously impair the digestive organs often, 
for that reason, interfere and contraindicate the use of creo- 
sote. We must, therefore, be careful not to impose on the im- 
paired organs, and functions already weakened. To do no 
harm is one of the first rules of therapeutics. 


i7. Adiposis Dolorosa.—Dercum reports the autopsy of 
the typical original case of adiposis dolorosa reported by him 
in 1888. The clinical history is repeated in brief and the 
autopsy findings detailed. The most striking peculiarity was 
the small size of the thyroid gland, and microscopical exami- 
nation proved it to be abnormal beyond doubt. The changes 
observed were indicative partly of hypertrophy, with numer- 
ous smal] acini which appeared to be in process of develop- 
ment. He thinks the findings are rather surprising and hard 
to explain, but it may not be impossible that we have here a 
hypertrophy following general atrophy of the gland. It is 


also probable that there were other factors, viz., qualitative 
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changes of function that played a part in the peculiar symp- 
toms of this patient. He suggests as not inconceivable that, 
as a result of deranged thyroid action, some substance was 
thrown into the circulation which prevented proper oxidiza- 
tion of the hydrocarbons, and also acted as a cause of neuritis 
and nerve degeneration. There are some features, like dimin- 
ished sweating, slowness of speech and mental irritability 
which suggest that other thyroid disease, myxedema. It is 
worth noting also that in two previous autopsies of adiposis 
dolorosa, which were not microscopically examined, both 
thyroid glands gave unmistakable evidence of disease. 

78. See also title 50. 

81. Is the Anglo-Saxon Race Degenerating !—Russell’s 
article is a general discussion of the regressive tendencies of 
modern civilization. He thinks there are disintegrating proe- 
esses at work which if carried on will destroy the moral and 
intellectual stamina of the race, but he has faith in the Anglo- 
Saxon stock and believes that there will be no such conse- 
quences. 

$2. Excision of the Testicles.—In the opinion of Peters, 
every case of advanced tubereular testicle should be dealt with 
by operation and if the disease has spread up the vas deferens 
and reached the vesicule seminales the whole tract should be 
ablated, preferably by the Roux operation. It should be the 
aim of the surgeon to remove every particle of the disease as 
thoroughly as in a ease of carcinoma, though failure to do so 
is less disastrous since the resistance of the tissues to tubercu- 
losis is very great. The patient should be placed under the 
same hygienic conditions as are favorable to recovery from 
tuberculosis in other parts of the body. 


83. Adenoids.—\Morton believes in the reflex effects of ade- 
noids even in cases where hypertrophy is slight and mouth- 
breathing only occasionally present. Tle thinks operation 
should be performed in every case because of the evil effects of 
mouth-breathing, their consequences in the production in ear 
diseases, their making the children more liable to infectious 
diseases and keeping up a chronic catarrhal condition leading 
toward atrophic states in later years. 

85. See abstract in Tie JOURNAL, Xxxiv, p. 233, 

95. The Insurance Examiner and Health Resorts.—In 
no part of his professional work is the physician put to a 
severer test than in examining for insurance and he is, if 
competent, specially valuable to the company in health-resorts 
where the difficulties are far greater and the responsibility 
heavier than in other situations. Lankford notices disorders 
met with in these places, the necessity of extra careful ex- 
amination for tuberculosis, nephritis, ete., and the other dis- 
cases like rheumatism, for example, which often seem to be 
retarded or suppressed in these localities. A special diffi- 
culty is the transient character of the population. 

%}. The Heart in Life Insurance.—Under this general 
heading Wilkins considers the sounds, rhythm, muscular con- 
dition, and diseases that may exist without evidence in the 
physical examinations. The most frequent of all cardiac 
symptoms is that of mitral regurgitant murmurs. Formerly 
this was considered a serious matter, but now we know that 
it may be comparatively harmless. If it occurs in a young 
man, as yet not completely developed, the chances are in favor 
of his reaching the expectation of life so far as the heart is 
concerned. When it is the result of disease past middle life 
there is greater danger. A quiet, easy life, with plenty of fresh 
air and the non-use of alcohol or tobacco are favorable as com- 
pared with an active worrying condition or dissipation. Aor- 
tic regurgitant murmurs are far more serious than is aortie 
obstruction. It is the cause of many of the cases of sudden 
death and consequently must be avoided by the insurance 
companies. In case of heart disease we must look for the 
causes of death in other members of the family. It is possible 
for organic murmurs to disappear temporarily or permanently 
and this should be remembered in the examination. Accen- 
tuation of the aortic second sound is to be regarded as of grave 
significance, especially when observed in a patient past middle 
life. Disturbances of the rhythm are comparatively frequent 
and may be purely functional, but may arise from some obscure 
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and serious organic disturbance. He therefore thinks it is well 
to give the company the benefit of the doubt and throw out 
the risk. Intermittent pulse is not inconsistent with perfect 
health. Hypertrophy of the muscular substance of the heart 
without valvular disease is more frequent than is generally 
supposed. In young people without a change in the aortic 
sounds, it may or may not be of grave significance, but in 
advanced life it should be carefully considered. Of those 
diseased states in which nothing is revealed by physical ex- 
amination, the best marked is angina pectoris, and where there 
is the least suspicion of this disorder the medical examiner 
should postpone accepting the risk. Cases of mitral stenosis 
or double valvular murmur he considers also too hazardous, as 
are likewise aortic cases even in the young. When functional 
murmurs appear, he thinks it advisable to postpone the aec- 
ceptance of the risk for a few months unless the applicant be 
willing to accept a loaded policy. When it is associated with 
anemia he would certainly advise postponing, when due to 
other causes, a very slight addition to the rate will cover the 
extra risk. The occupation of the applicant has an important 
bearing. Excessive or increased blood-pressure and any occu- 
pation requiring it, with symptoms of diseased valves, should 
exclude life insurance ordinarily, but with a sedentary life. 
provided the applicant is not a speculator, who is to be 
dreaded as much as a hard-working man, the case is different. 
The clerk with the small income, which satisfies all his wants, 
although he may have a leaky heart, may easily reach his 
expectation so far as life insurance is concerned. 

110. Summer Diarrhea in Children.—Porter believes sum- 
mer diarrhea in children to be the same as cholera morbus in 
the adult. For the treatment in many cases simple stoppage 
of food will be sufficient; for prophylaxis, cleanliness. “Dilut- 
ing the food with water is indicated as the weather grows 
warmer, the system does not need so much in summer as :: 
winter. When the attack is serious all food should be stopped 
from twelve to twenty-four hours and as long as vomiting con- 
tinues. Use plenty of sterilized water and in a few hours 
give rice, barley and albumin water. If the vomiting has 
ceased, the child may be nursed for two to three minutes at 
intervals of not over four to six hours and have plenty of 
egg water or plain boiled water between times. For arti- 
ficially fed children he would have all food sterilized and well 
diluted, and he says he has had as good success with con- 
densed milk as with anything else except cow’s mia, and 
sometimes better even than that. For the mechanical treat- 
ment he would advise flushing of the colon, especially if the 
fever is high, repeated every three to six hours, always using 
cold sterilized water; not more than one foot of pressure 
should be used, as there might be danger of rupture of the 
bowel, and it is easier to retain. He always begins treatment 
with laxatives; calomel in small doses is best, combined with 
sodium and salol to begin with until there is the characteris- 
tic dark stools, then large doses of bismuth subnitrate, pepsin 
and zine sulphocarbolate, either in powder or solution, prefera- 
bly the latter. It is not a bad idea to continue small doses of 
calomel, 1/20 gr. every four hours for a few days. Never use 
opium when it can be avoided, only in extreme nervousness 
or to protect the child from its mother, who is sometimes 
liable to hinder the treatment. In cases that have become 
chronic his ideal is zine sulphocarbolate, or better, copper 
arsenite. He gives this, 1/25 gr., in two ounces of water, in 
teaspoonful doses every two hours, and finds it especially use- 
ful in these cases. Never begin treatment with astringents; 
use stimulants when indicated. 

112. State Legislation and Medicine.—This article is of 
interest as showing up the state legislation of Texas. It 
gives an account of the New York Medical College of San 
Antonio, which graduated a negro field-hand in seventeen days, 
and where the professor of diseases of children is the 6-year- 
old child of the proprietor. The legislation which charters 
such an institution and makes diplomas from such legally 
chartered establishments the only requisites to practice, is 
shown up. He suggests concentrated action of the profession 
to bring about a better condition of things. The article was 
prepared before the charter of the New York Medical College 
was revoked. 
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British Medical Journal, August 11. 

Prevention of Insanity. R. Percy Smirn.—The increase 
of insanity is first noted by Smith, and the fact that in spite 
of all the attempts to show that it is due to the accumulation 
of senile cases and to a diminished death-rate, yet we have to 
admit that the condition is increasing. His statistics have 
already been noted in the report of the meeting of the British 
Medical Association (THe JouRNAL, xxxv, p. 511). He then 
calls attention to three items in particular, viz., propagation 
of the race by those of insane inheritance or those who have 
suffered from insanity. The question whether persons with 
marked heredity of insanity should marry is treated and the 
fact that in many cases family interests, ignorance, ete., force 
such marriages is duly noted. He thinks it is the duty of the 
medical profession to give sound advice to those who consult 
them in the matter, and not to lose sight of the fact that 
heredity is the largest cause of insanity, as shawn by statis- 
ties. While there may be a doubt as to the marriage of per- 
sons of insane heredity, there can be no question as to the im- 
propriety of it in cases where persons have themselves suf- 
fered from an attack. These marriages should be absolutely 
forbidden, and yet cases occur where persons have sinned 
against knowledge, as, for instance, physicians marrying their 
patients, ete. The question whether it is right for persons to 
beget and have children atter having had an attack of insanity 
is also mentioned. The new civil code in Germany gives three 
years continuing insanity as ground for a divorce, but he 
questions whether this would be allowed in Great Britain, 
though he thinks, in spite of the obiections to such an enact- 
ment, it would aid in putting an end to the reproduction of 
bad stock. It might be thought supertinous to comment on the 
iniquity of congenital imbeciles being allowed to marry were 
it not that this has occurred in many cases where large prop- 
erty interests were involved. Again marriage ought not to be 
permitted in case of chronic epileptics of any type. [The state- 
ment here made is a sort of reflection on the ruling families 
of the monarchical countries of Europe, and might bring the 
author under the penalty of lése majesté in some of them. } 
The influence of aleohoi on the production of insanity is shown 
by the author to be of importance, and similarly the relation 
of syphilis to general paresis. He believes that the latter 
should be considered a preventable disease and that if syphilis 
were controlled it would lead, to a great extent, to its disap- 
pearance. 

The Lancet, August 11. 

Structural Lesions in Urethro-Stenosis. RrGinatp Har- 
RISON.—Harrison’s article on “The Remote Results of Struc- 
tural Lesions—lInterventions Sanglantes—in Urethro-Stenosis” 
ends with the following: The conclusions arrived at from the 
examination of structural lesions used in the treatment of ure- 
thral strictures may be summed up as follows: 1. That there 
is evidence to show that in peri-urethral strictures of the deep 
urethra the effects of divulsion as practiced in Perréve’s and 
Holt’s operations may be limited to rupturing the dense stric- 
ture bands in the submucosa of the urethra, while the mucous 
membrane itself escapes any serious injury or laceration and 
is merely restored by stretching to its original dimensions. 
Here a permanent cure may result. On the other hand where 
the mucous membrane is in itself the seat of stricture and 
forms part of the latter structurally, it is necessarily torn or 
lacerated by the process of sudden divulsion, and the pathologic 
condition consequently becomes assimilated with that of trau- 
matisms of the urethra from external violence accidentally ap- 
plied, which are followed by strictures of the most contractile 
and recurrent form. 2. That there is evidence to indicate that 
where the entire thickness of the stricture can be included 
within an incision of moderate dimensions made by an internal 
urethrotome the normal caliber of the urethra may be com- 
pletely and permanently restored. Where this happens it 
may be concluded that all the fibers of contraction constituting 
the stricture were divided at the time of operation. . And fur- 
ther that the converse is equally true. There is also evidence 
to show that the absence of recurrence under such cireum- 
stances is not necessarily dependent on the use of a bougie, 
though the latter is a precautionary measure which should in- 
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variably be advised. 3. That in the case of multiple stricture 
or strictures of the deep urethra of considerable dimensions 
either in their length or thickness treated by an internal in- 
cision of corresponding proportion, apart from other considera- 
tions, the tendency to recontraction and recurrence with an 
additional amount of cicatricial material, is frequent; the 
latter being probably due to the circumstances under which 
healing takes place in wounds of these dimensions so situated. 
4. That lesions of the urethra demonstrate in various ways the 
poisonous effects that unprotected and uncontined urine is 
capable of exercising both on the body generally and on the tis- 
sues in contact with it, and that the liability to such effects 
is greatly diminished where drainage and irrigation render 
these conditions of the urine unlikely. 5. That in the case of 
recurring stricture previously treated by incision and in pri- 
inary strictures of such length or extent as to require an in- 
ternal section of corresponding size or as to which there might 
be doubt as to whether it would be safely possible so to include 
them, for the purpose of the operation and its results such 
wounds should be made with due regard to other surgical 
principles in addition to the one pertaining to the division of 
the contraction. 6. That there is direct evidence to show that 
the tendency to recontraction and recurrence of stricture after 
internal urethrotomy is largely diminished by the concurrent 
employment of systematic and efficient urine and wound drain- 
age such as the combination of external urethrotomy, or per- 
ineal puncture affords, 

The Indications of Thyrotomy. Semon.—The in- 
dications of thyrotomy according to Semon are : 1. Foreign 
bodies in the larynx. 2. Injuries to the larynx. 3. Laryngo- 
cele. 4. Stenosis of the larynx. Acute laryngeal perichon- 
dritis. 6. Laryngeal tuberculosis. 7. Scleroma of the larynx. 
8. New growths in the larynx; (@) Benign growths, and (6) 
malignant. In the case of foreign body there can be little 
divergence of opinion as to the propriety of first trying every 
possible method where practicable of removing it by the na- 
tural route, but he cautions that under no circumstances is it 
advisable to allow the foreign body to remain impacted in the 
larynx, no matter whether it produces serious symptoms or 
not. He has seen and recorded cases where such a course pro- 
ducced very serious consequences and, considering that tny- 
rotomy is a comparatively safe operation in healthy persons, we 
should not hesitate to have recourse to it if any attempts at 
intralaryngeal removal failed. If the case were not suitable 
for this method we should not hesitate to perform thyrotomy 
with or without preliminary tracheotomy, according to the 
special needs of the case. In the case of severe fracture of the 
larynx by bullet-wounds, ete., the possibilities of thyrotomy to 
set matters right can not be questioned. In case of laryngo- 
cele where symptoms are threatening, thyrotomy followed by 
extirpation of the eysts would be indicated. In stenosis he 
thinks it is likely that this will be performed more frequently 
than it has been in the past. The recurrence of stenosis after 
intubation is a contingency which he thinks gives this opera- 
tion a future, and particularly in cases of hypertrophic stenosis 
with enormous fibroid thickenings of the mucous membrane, ex- 
cellent results may be obtained. ‘The indications for thyroto- 
my in acute laryngeal perichondritis are likely to remain rare 
in spite of Schiiller’s recommendations; occasionally, however, 
it may be of use. In laryngeal tuberculosis the indications 
are that the operation is optional in circumscript lesions and 
preferable in patients whose general state of nutrition is good 
even if their lungs should be considerably affected. It is not 
desirable under opposite conditions. There is one serious 
drawback and that is the danger of tubercular infection of the 
wound. In scleroma of the larynx, thyrotomy, occasionally to 
be followed by methodical dilation, appears to be a sovereign 
operation. As regards new growths, especially benign ones, no 
external operation should be performed until surgery has un- 
successfully endeavored to remove it by the natural way. Still 
he thinks that one ought not to be too dogmatie and in indi- 
vidual cases no generally accepted canon should be the rule. In 
cases of multiple papillomata in children attempts at intra- 
laryngeal removal ought to precede external operation, but un- 
fortunately cases will occur where the conditions are unfavor- 
able. Personally, he would in these cases be in favor of pro- 
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phylactie tracheotomy, the child wearing its tube until it has 
grown up sufficiently to assist intelligently in intralaryngeal 
removal of the growths. Here we should remember the chance 
of losing the tube and death occurring. With malignant 
growths we have the most frequent and important causes of 
thyrotomy, and its results nowadays in really suitable cases 
are of more than encouraging nature. It is of the utmost im- 
portance that the diagnosis should be made in time. In those 
‘ases where the disease is still limited without infiltration of 
the glands, thyrotomy will be found to suffice not only for the 
radical extirpation of the disease but also for the prevention 
of recurrence. Semon claims to have sueceeded in lastingly 
curing 83 per cent, of all the patients on whom he has operated. 
In very advanced cases, of course, no operation may be neces- 
sary and in some complete laryngectomy may be required. 

A New Disease with a Specific Urinary Reaction. N. F. 
Surveyer.—The author describes the case of a young Parsee 
woman who suffered from a vesicular eruption and conjune- 
tivitis, with febrile symptoms following an injury. He exam- 
ined the urine and on adding a drop of strong caustic soda 
solution to the centrifugalized deposit, with a view to testing 
for pus, he found that the urine assumed a bright pinkish-pur- 
ple in color, The precipitate was scarcely, if at all, suluble 
in any of the solvents tried. The reaction could be obtained 
by adding any other alkali and was obtained after more than 
five months. Heat did not destroy the reaction. On recur- 
rence of the attack there was pain in the ear, but the eye was 
less affected than at the first attack. 

He has not found this modified reaction in any other case, 
and since the patient has recovered, did not see it any further. 
He has never seen anything like it in 195 cases of urine an- 
alysis, but if carmine is added in due amount to healthy urine 
the reaction is at once obtained; this is soon destroyed by 
hydrogen peroxid. Tine. chlorof. ¢., which contains carmine, 
had been given, and to be sure that the carmine had nothing to 
do with the reaction he availed himself of the opportunity 
afforded by the second attack when the drug was withheld, 
yet there was no difference. The blood was examined for the 
reaction with negative results. As regards the nature of the 
disease he abstains from making any observations at the pres- 
ent time. 

Annates de Dermatologic (Paris), July. 

Improved Culture-Medium for Gonococcus. M. SEr.— 
Tubes of gelose are melted and cooled to 40 C. Half the volume 
of blood—drawn directly from the artery of a rabbit—is added 
to the gelose, and the tubes cooled slanting. The gonococeus 
develops on this medium more rapidly and luxuriantly than on 
any other. Characteristic colonies are evident in the first 
twenty-four hours, and retain their vitality for several weeks 
if not allowed to dry out. Bezangon and Gritfon, who first 
described this method, have reinoculated cultures six months 
old. 

Alloxuric Origin of Eczema. P. ToMMAsoii.—Hemato- 
pathology has discovered one constant element in every mani- 
festation of eczema under all circumstances and in the most 
diverse subjects. This connecting link is uricemia. The al- 
loxuric bodies-——and uric acid in particular—-are the cause of 
the affection, but they are not the only factors. Urie acid 
produces the disease, eczema; the other causes determine the 
variety. A communication from P. Gaston in the same issue 
summarizes the conclusions of seven years’ study of the etiology 
of eczema as follows: Eezema has no existence as an entity, 
as a type of a skin disease. It is the expression of a dis- 
turbance in the nutrition of the papillary layer. The disturb- 
ance may be of parasitic or toxic, of external or internal 
origin, but the characteristic features, clinically and ana- 
tomically, are the signs of eezematization. 

Chloric Acne. G. in electrical 
works are liable to an extensive acne induced by nascent 
chlorin. It especially affects those predisposed to aeneie dis- 
turbances, although extreme cleanliness and cold weather 
may postpone its appearance. It does not differ clinically or 
anatomically from ordinary acne. 

Bulletin de la Soc. de Pharmacie de Bordeaux, June. 

Simplified Nitrogen Apparatus. G. DeNicG=s.—Most of 
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the apparatuses used to estimate the total amount of nitrogem 
in the urine are cumbersome, fragile and expensive. Denig?s 
has modified his ureometer and claims that it is now possible 
to estimate with it both the urea and the total amount of 
nitrogen in the organic matters and fluids as accurately as 
with the most complicated instruments. It ean also be used 
for the volumetric analysis of other gases, with manganese and 
lead carbonates, peroxids, hypochlorites, ete., merely adding 
some fluid to E less dense than water, that does not affect the 
‘arbon dioxid. The connecting rubber tube has an ebonized 


stopeock which allows communication between G and C and 
also the exterior, enabling the fluid in C to be brought to zero 
before the chemical action commences. The cork dise with the 
keyhole opening, B, used as a cover for E, acts as a spring to 
hold reservoir C. The opening in the dise is spread slightly 
apart with the left thumb and forefinger, thus allowing the 
reservoir C to be moved up or down as desired, while it holds 
the reservoir firmly when released. The detailed description 
of the original ureometer was published in the Jour. de Méd. 
de Bordeaux, of July 6, 1884. 
Bulletin de |’ Academie de Medecine (Paris), Jaiy 31. 

Antitoxin of Pellagra. V. BAasEs.—It has been estab- 
lished that decaying corn contains a toxic substance which pro- 
duces pellagra in certain localities, among the predisposed- 
Babés has further proved that an antitoxic substance is formed. 
in the blood of persons, during or after recovery from pellagra, 
which possesses the property of annulling the toxic action of am 
extract of decayed corn obtained for this experimental re- 
search from regions where the disease is endemic. No other 
serum tested possessed this specific antitoxie property. 


Sensitiveness of the Heart and Vessels. G. PAGAno.— 
The venous portion of the vascular system, including the right 
heart, is practically insensible, while the arterial portion is 
extremely sensitive. The test excitation was made with prus- 
sic acid injected directly into the vessels and each half of the 
heart, the immediate effects alone being noted, to exclude the 
possibility of toxie action. The arterial tension was imme- 
diately increased to a marked extent when the substance was 
injected into the femoral artery, for instance. This reaction 
did not occur after removal of the abdominal sympathetic, thus 
demonstrating its nervous character. Pagano concludes from 
his research that the property of inducing at a distance actions 
modifying the statics and dynamics of the circulation is lim- 
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ited to the left section of the circulatory system, while the 
right—although it may respond to them—is incapable of gen- 
erating them. He considers this sensibility of a sympathetic 
nature and that it is not the attribute of the capillaries alone, 
but also of the arterial trunks. This indirect or remote action 
may affect the entire organism or only certain regions. The 
sensory terminations—if this conception is correct——are nerve 
sentinels watching over the needs of the territory where they 
are stationed, ready to supply them before harm results. 

Dourine, a Horse Disease. BUrrFARD AND SCHNEIDER.--- 
These two young lieutenants in the French army in Algiers 
have succeeded in proving the etiologic identity of the dourine 
of Algiers with the “surra” of India and the “tsetse disease” 
of East Africa; they are all caused by a single trypanosoma, 
affecting horses and cattle. Dourine in horses is always pro- 
pagated by mating and has never been known to affect a non- 
productive animal. The symptoms are progressive anemia 
terminating in paraplegia, with fleeting circular patches on 
the skin, which remain flat, painless, non-fluctuating. The 
disease progresses insidiously to a fatal termination in four 
to ten months. 

Journal des Sciences Med. de Lille, July a1. 

Diabetic Myopia. Duvsarpin.—Two cases of diabetic 
myopia have been published recently and Dujardin has had 
occasion to observe a third. His case was a woman, 69 years 
old, with pronounced, chronic diabetes, who had used convex 
4 D. glasses for reading. Her sight suddenly changed until 
she could read without glasses, while vision for distance was 
almost lost. The pupils resisted the mydriatie action of 
atropin, even a solution of 15 eg. in 10 gm. The idea of a 
spasm of the ciliary muscle seems more probable in this case 
than a physicochemical change in the lens as the explanation 
of the myopia. Paralysis of the muscle of accommodation 
might enable a hitherto latent hypermetropia to manifest 
itself. Horner has suggested that the presence of a large 
amount of sugar might result in the dehydration of the vitre- 
ous body, with consequent decrease in the size of the eye. 

Nerd Medieal (Lille), August 

Pseudo-Coxalgia of Hernial Origin. Piocas.—When a 
child has a hernia, if dubious signs of coxalgia appear, the 
possibility of pseudo-coxalgia of hernial origin must be borne 
in mind and treatment commenced by curing the hernia. The 
child may limp and complain of pain in the hip-joint, but there 
is no atrophy of the member, and the muscular contraction is 
intermittent and subsides during repose. The movements of 
the joint are free except extreme abduction or flexion. There 
is no pain in the hip-joint on pressure at the classic points, 
.and, finally, there is always hernia, although possibly unsus- 
pected. The hernia becomes painful and produces an actual 
neuralgia of the cord. This neuralgia induces intermittent 
contraction and limping by reflex action. Phocas cites several 
instances in which a supposed coxalgia vanished completely 
after radical treatment of a slight and previously unnoticed 
hernia. 

Presse Medicale (Paris), August 3. ; 

Structure and Physiology of the Tonsils. M. Lass&t.— 
Among the points emphasized in this communication are the 
important part played by the tonsils in hematopoiesis. ‘The 
lymphocytes are transformed in them into mononuclear leuco- 
eytes with incessant karyokinesis. The antitoxic substances, 
oxidants and ferments secreted by the white corpuscles may 
possibly participate in the transformation of starchy matters 
in the mouth. The follicles of the tonsils by the extension of 
the epithelial surface are also a means of defense against 
microbian invasion, 

Reyue Hebd. de Laryngologie (Bordeaux), July 21. 

Rapid and Effective Treatment of Fungous Otitis. . 
Bonain.—"‘l cleanse, render antiseptic and anesthetize with 
cocained menthophenol. Then I remove with the loop or 
curette all the fungous growths and cauterize the raw surfaces 
left with zine chlorid, pure or in a strong solution. After 
this 1 apply a gauze wick dressing and renew it every second 
or third day until all discharge has ceased.” Bonain thus de- 
scribed his method, with which he has treated twenty-five cases 
of fungous otitis of the middle ear, among them one peculiarly 


chronic, rebellious case, cured in six days. Twenty days has 
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been the average time required, with a maximum of forty-five 
in one complicated case. All but three have been cured or are 
still under treatment. These three have probably a lesion in 
the mastoid, but refuse operation, 
Centralbatt f. Chirurgie (Leipsic), August 4 and 11. 

Primary Carcinoma of Male Urethra. IP. Rurrrecut.— 
At the autopsy of a patient who had been operated on for 
primary carcinoma of the urethra nearly five years before, 
metastatic nodules were found in the lungs, and a carcinoma 
the size of a child’s fist in the prostate, with involvement of 
numerous retroperitoneal lymph-glands. There had been no 
local recurrence and the patient had been in satisfactory health 
for four and one-half years, although requiring catheterization 
before and after intervention. 
of death. 


He was 73 vears of age at time 


August 11. 

Necessity of Inflammation for Healing of Wounds. 4G. 
Meyer.—Modern methods of treating wounds neglect one of 
the most important factors in healing, i.e., the natural re- 
actionary processes of inflammation. We have learned that 
most of the benefits of antiseptic dressings are due to the 
slight inflammation they induce, and we know that absolute 
asepsis is unattainable. Meyer, therefore, claims that wounds 
should be rendered as aseptic as possible and then the pre- 
liminary stage of aseptic inflammation induced, to collect 
blood and leuecoeytes at the spot, so that the few invading 
germs that remain may meet their masters at once, even in the 
depth of the blood-clots, instead of finding conditions favora- 
ble for a culture-medium. He accomplishes this with tincture 
of iodin on aseptic, and aluminium acetate on infected, wounds, 
He considers treatment without inflammation absolutely dan- 
gerous in case of suppurating lesions on elderly or feeble 
persons. Thick dressings, holding the heat, to supplement 
the action of the aluminium acetate, attract the leucocytes and 
have proved very successful in his experience in such cases. 


Advantages of Resection of the Pylorus. L. Rypyarer.—- 
Resection of the pylorus in appropriate cases, and not gastro- 
enterostomy, is the operation of the future, according to 
RKydygier. He cites the history of one of his patients as a con- 
clusive argument in favor of the former. She was operated 
on for uleus pylori slightly encroaching on the pancreas, re- 
quiring resection of a portion of this organ with the pylorus. 
The operation was performed nineteen years ago, and she has 
since borne five children, the oldest now 17. She has done her 
own housework all these years and had only coarse fare to eat. 

Dermatologische Zeitschrift (Berlin), August. 

Pemphigus of the Conjunctiva. J. V. Micue..—tThis 
study of six personal cases of pemphigus of the conjunctiva 
concludes with the statement that systematic investigation of 
the mucous membranes and skin will usually disclose indica- 
tions of pemphigus in all cases of adhesion of the conjunctiva 
not to be attributed to any evident cause, such as the action 
of causties, trachoma or diphtheria. Pemphigus of the con- 
junctiva may appear at first in one eye, and become bilateral 
later, The prognosis is almost invariably bad. The process 
continues a progressive course as in other localizations. Boric- 
ized vaselin with cocain, or a plastic operation may be indi- 
cated. The success of the operation is usually annulled by the 
continuation of the pemphigus process. 


Radiotherapy of Epitheliomata. V. Bre.—Sixteen cases 
of cutaneous epitheliomata have been treated with the chem- 
ical rays at Finsen’s Institute, and seven have been completely 
cured, Another was cured, but has had a recurrence since. 
Five were improved, but not cured, and in three instances the 
treatment failed to produce results of any kind. One of the 
cases cured has been under observation for two and one-half 
vears without recurrence, the rest from six to eleven months. 
Five cases had been ineffectually treated with vigorous meas- 
ures before commencing the radiotherapy. Success is only 
possible when the epithelioma is superficial and accessible. 

Transmissibility of Late Syphilis. ©. LAssar.—A pa- 
tient had acquired syphilis seventeen years previously, and 
had been thoroughly and apparently successfully treated. She 
married recently a healthy man who has remained healthy. 
She bore him a child in a normal pregnancy, but the infant 
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at three weeks presented all the symptoms of hereditary 
syphilis of the new-born. Another patient, infected seven 
years previously, was being treated for an ulcerating, gum- 
matous lesion on the leg, when her healthy, six-months’ in- 
fant presented unmistakable primary sclerosis of the labium 
majus. 

Present Status of Radiotherapy. A. LorwaLp.—The 
writer reviews the reports published by Finsen and others in 
regard to the effects of treatment of cutaneous affections with 
the concentrated chemical or Roentgen rays, and concludes that 
they do not surpass those obtained with other methods. Their 
only superiority is the better cosmetic results, but with most 
patients the cosmetic benefits are out-balanced by the length 
and expense of radiotherapy. That the Roentgen rays have 
a peculiar and special effect on certain morbid conditions of 
the skin has been demonstrated beyond question. 


Deutsche Medicinische Wochenschrift (Leipsic), August 2. 

Diabetes Proved a Carbohydraturia. Rosin AND ALF- 
THAN.—Baumann discovered that benzoyl chlorid combined 
with the carbohydrates—after decomposition with sodium 
hydrate—to form benzoyl compounds of the carbohydrates. It 
is possible to obtain by this means the total carbohydrates of 
the urine in the form of benzoyl esters. Rosin has been ap- 
plying this fact to the quantitative estimation of the total 
carbohydrates in diabetic urine in comparison with normal, 
first expelling the monosaccharids by fermentation at 37 C. 
The research was conducted at Senator's clinic and many in- 
teresting results are hinted at, but this preliminary communi- 
cation only announces that the benzoyl esters were found five 
to thirty times more abundant in diabetic than in normal 
urine. There does not seem to be any direct proportion be- 
tween the amount of sugar and of the other carbohydrates. 
The results of the research seem to indicate that in diabetes 
not only the sugar, but all the other carbohydrates are in- 
creased in the urine, whether derived from the carbohydrates 
of the food or of the body or from the albumin of the food or 
organs. Alfthan concludes from special study of these benzoyl 
esters that the carbohydrates forming them are an intermedi- 
ate product in the series of oxidations of the carbohydrate 
portion of the albumin molecule, and more particularly, of the 
organic glycogen, between the polysaccharids and grape sugar. 
He agrees with Rosin that this new research suggests that 
diabetes mellitus or insipidus is not merely a glycosuria, but 
an organic carbohydrate disease. 

Future of Forensic Medicine. G. Purrre.—The writer of 
this article is superintendent of the “Investigation Prison” at 
Berlin, and his remarks are only intended for Prussia. He 
takes a gloomy view of the prospects of forensic medicine. In 
order to improve existing conditions he advocates that each 
medical graduate should pass an examination in this branch 
of medicine, after a special course which should include the 
legal questions involving the responsibility and rights of med- 
ical experts in criminal trials. The material for such courses 
should be derived from autopsies, which should be obligatory 
in every case of sudden death in which it is impossible to de- 
termine with certainty the cause of death, and in case of sus- 
picious circumstances, even if no criminal proceedings are in 
view; also of suicides, of persons dying from cholera, plague, 
etc., of all unmarried women dying in the puerperium, and of 
all illegitimate children dying before the school-attending age. 
Further material would be afforded by examination of living 
subjects, claimants for damages, ete., and of blood-stained 
articles. The course would require a special institute. 

A “Cured” Case of Diabetes Mellitus. Zaupy.—A man, 
50 years old, was treated at Ebstein’s clinic for pronounced, 
chronic and rebellious diabetes mellitus. The measures used 
were appropriate diet and four doses of salol on successive 
days. The sugar was reduced from 274.2 gm. to 50 gm. in 
4570 cc. urine in a month, and to merely traces by the end 
of the second month. There has been no recurrence during the 
year since. 

Metatraumatic Alimentary Glycosuria. M. HarpKe.— 
Twenty-five persons under treatment for severe traumatism 
with concussion, such as a fall from a height or serious injury 
to the skull, were tested with 100 gm. sugar to induce alimen- 
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tary glycosuria the day after the trauma. Fifteen 
positively, including two women. 

Value of the Saccharometers in Vogue. A. SpAETHE.— 
Comparative tables of the results attained with various tests 
and saccharometers demonstrate the superiority of Lohnstein’s 
over Einhorn’s and Fiebig’s and the polarization test. 

Milk and Salt in Severe Hemoptysis. FE. Aronsoun.— 
Rectal injections of milk have been successful in arresting 
severe hemorrhage from the lungs, rebellious to all other 
measures, in several instances in the writer's experience. 
Eating salt has also proved useful in certain cases. One of 
his patients was attacked with recurring hemorrhage on the 
street, which was arrested at once by some salt obtained at 
the nearest house. It does not induce vomiting, but probably 
acts as an internal revulsive by the hyperemia it causes in the 
alimentary canal. 

Variable Capacity of Morphin Syringes. H. Sincer.— 
Twenty-nine morphin syringes were tested by Singer to de- 
termine their actual capacity and all were found to contain 
either more or less than the standard 1 ¢.c. Twelve were new 
from the factory and another dozen were borrowed from col- 
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leagues. The capacity varied from .865 gm. to 1.39, averaging 
1.178. He suggests that syringes for subcutaneous injections 


should be officially inspected, as there is exceptional need for 
precision in substances thus injected into the system. 
Wiener Klinische Rundschau, July 25 and August s. 

Treatment of Navel Infection. T. Escnertcu.—The im- 
portance of the umbilicus as a portal of entry for septic affec- 
tions or as a local infectious focus is seldom fully realized. 
In 107 cases studied at Graz from this point of view, the evil 
consequences of a long, infected cord are conclusively demon- 
strated in tabulated statistics. They have convinced Escherich 
of the necessity of cutting the cord 3 cm. from the body as a 
routine measure. He uses the thermocautery for the purpose 
and then applies the band invented by Flick, which has a 
couple of tapes around the trunk and another around the back 
of the neck. The navel is inspected with ease as often as de- 
sired, without moving the child, by merely loosening the two 
tapes around the trunk and turning the bandage up. He ap- 
plies dermatol or salicyl-taleum powder in most cases, but in 
gonorrheal affections has found aluminium acetate most effec- 
tive, cauterizing with silver nitrate. In case of suspected 
tetanus the surface of the umbilical wound is scraped and a 
mouse inoculated with the serapings. The tetanus was ex- 
perimentally demonstrated in this way within twenty-four 
hours in several instances, 

August 5. 

Exclusive Milk Diet in Diabetes. A. Bercex.—Five pa- 
tients were fed exclusively with milk and kept in bed, two 
others were reliable out-patients, also restricted to an exclu- 
sive milk diet. The two cases of slight diabetes seemed to 
thrive on the milk and all sugar disappeared from their urine. 
The rest were chronic cases of diabetes and in each instance 
the amount of sugar in the urine materially increased under 
the influence of the milk. 

Wiener Klinische Wochenschrift, July 19, 26 and August 2. 

Post-Typhoid Suppuration of Thyroid Gland. A. 
ScHUDMAK.—The writer explains the rarity of post-typhoid 
suppuration of the throid glard by assuming that some 
product of the gland usually renders the invading germs harm- 
less. In a case he describes—about the thirteenth on record— 
the typhoid bacillus was found pure in the gland the ninth day 
after the first evidences of suppuration, the thirty-ninth after 
the first febrile symptoms. He states that the pyogenie prop- 
erty of the bacillus is not dependent on its virulence. He 
considers the leucopenia noted in abdominal typhoid the con- 
sequence of the localization of the disease in the principal 
leucocyte-forming apparatus and that it is not dependent on 
the virus of the bacillus. Whenever the latter locates at the 
periphery, leucocytosis is induced. 

Iodin Intoxication the Cause of Basedow. R. Brever.— 
In the course of a few weeks Breuer has had occasion to observe 
nine cases of “thyroidism,” or of Basedow’s disease, directly 
traceable to the administration of iodin. In some of the 
cases the symptoms were those of “constitutional iodism.” 
The rest were secondary, and in one case primary Basedow's 
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disease. The Geneva writers have also recently called atten- 
tion to this same experience after administration of even small 
amounts of potassium iodid. The disturbance is probably due 
to the absorption of thyroid substance under the influence of 
the iodin, and the consequent flooding of the organism with it, 
which causes phenomena of intoxication—tachyeardia, vaso- 
motor disturbances, etc. These phenomena may be transient 
in some persons less susceptible than others, or they may be- 
come permanent by inducing constantly fresh congestion of the 
gland, thus forming a circulus vitiosus, which is manifested 
in chronic thyroidism, i. e., Basedow’s disease. Goiter is ex- 
tremely prevalent in Vienna. Breuer states that physicians 
residing there even for a few months have frequently noted 
that their necks became a little larger, requiring a larger 
sized collar. Possibly this local tendency may be an important 
factor in the frequency of the post-iodin thyroidism he has 
observed. 
July 26. 

Glycerin as a Vehicle for Antiseptics. 0. V. WUNScH- 
HEIM.—The tests and experiences of the writer demonstrate 
that certain processes occur in 5 and 2.5 per cent. glycerin 
solutions of carbolic acid—either of a chemical or molecular 
character—which modify the acid in some way so that its 
disinfecting effect is completely lost. The addition of water 
restores this property. Diluting the 5 per cent. solution to 
make it a 2.5 per cent. glycerin-aqueous solution renders it as 
effective as the same solution without glycerin. 

Artificial Interruption of Pregnancy. J. V. BRaAlIreNn- 
BERG.—The particulars of twenty-two cases are tabulated in 
which delivery was induced for various reasons. One patient 
had applied for assistance in obtaining a living child, as her 
five previous children had died in the last month of pregnancy 
from no known cause. She was kept under careful supervision 
and when it was found that the fetal heart-beat and move- 
ments were becoming feebler, she was delivered artificially of 
a healthy child. This measure is recommended 
habitual death of the fetus, as in this case. 

Ferropyrin as a Hemostatic. FH. Torr.—In sixty-five 
cases of gynecologic puerperal hemorrhage, the effect of fer- 
ropyrin in arresting the hemorrhage and favorably modifying 
the general symptoms was unmistakable in 90.7 per cent. of 
the cases. It is a mixture of ferrum chlorid and antipyrin, 
with none of the caustic properties of the former. It can be 
used freely on sensitive membranes. 

Treatment of Necrotic Acne With Sea Salt. F. Lurru- 
LEN.—Several cases of severe necrotic acne were treated by the 
writer with compresses impregnated with a solution of 1.2 
per cent. solution of sea salt. This treatment was suggested 
by the improvement of a case during a course of sea bathing. 
The aene in each case had been treated ineffectually with the 
various remedies generally used, and the sea salt was a last 
resort. The effect was surprisingly favorable. The necrotic 
processes were arrested; the surface rapidly healed and there 
was no further loss of substance. In some of the cases salt 
baths were taken at the same time, but one was cured with 
the compresses alone. All were old, rebellious cases. 

St. Petersburger Medicinische Wochenschrift, August 3. 

Suffocation from Swallowing a Rubber Nipple. H. Lo- 
RENTZ.—A healthy 8-months’ child was given a rubber nipple 
tied over a cork, which it sucked into the upper portion of the 
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esophagus. It was tightly wedged and the entrance into the 
larynx was completely closed. Death occurred in fifteen min- 
utes, 


Influence of Frost on Peripheral Vessels. Zorcre.— 
Rudintsky and the writer found in research on guinea-pigs 
that the more highly organized the tissue the more it is in- 
jured by frost. Cicatricia]l tissue takes its place and arterio- 
sclerosis results when the process occurs in the vessels. The 
lesions occurring in the nerves at the same time are much 
less pronounced and less extensive than in the vessels under the 
influence of a freezing temperature, and it is evident that the 
vascular changes are not dependent on the nervous. Arterio- 
sclerosis can thus be induced primarily without the participa- 
tion of the nerves. This research also proved that exposure to 
cold, even months before, may entail disturbed nutrition in 
the part and consequent tardy gangrene. 


QUERIES AND MINOR NOTES. 


Change of Address. 


J. M. Brigham, Howell, to Kalamazoo, Mich. 
J. W. P. Bates, 1830 Madison Ave., to 980 North Ave., Balti- 

more, Md. 

». W. Bayley, 718 Sth St. S., Minneapolis, to Forest Lake, Minn. 
Carl Booth, Carlow, to Barnes Medical College, St. Louis, Mo, 
L. B. Boyer, 26 Hanover, to 69 Aldrich St., Battle Creek, Mich. 
W. H. Borne, Norcross, to Lyons, Ga. 

Lee Jackson Chapman, 220 FE, State St., to 1426 Wesley Ave., 

Columbus, Ohio. 

G. B. 


West 


Citron, New Brighton, to 174 E. 108th St., New 
York City. 
W. J. Coulter, Milverton, Ont., Canada, to 1720 LaGrange St., 


Ohio, 

D. Conboy, Bad Axe, Mich., to 496 Jackson Boul., Chicago. 
V. H. Campbell, Livingston, to Kalispell, Mont. 

). N. Crockett, 348 Main St., to Cambridge Bidg., Portland, Ore. 
S. Clinton, Red Fork, to Tulsa, I. T 
S. Curry, Clayton Ill., to Beatrice, Neb. 

‘. W. Davis, 119 to 325 N. Fayette St., Saginaw, W. S.. Mich. 
A C,. Durkee, 578 W. Congress, to 762 W. Harrison St., Chicago. 
ID. W. Detwiler, 2400 Dearborn St., Chicago, to Moravia, Iowa. 
W. J. Fairfield, 68 S. Meridian, to 1302 Meridian St... Anderson, 


J. Gunn, 5127 Cornell Ave., to Mary Thompson Hospital, Adams 
and Paulina Sts., Chicago. 
R. F. Godard, Hazlehurst, Ga., to Citra, Fla. 
I’. Herb, 524 to 528 Tower Ave., West Superior, Wis. 
Guy Hinsdale, Kennebunkport, Me., to 3943 Chestnut St., Phila 
deiphia, Pa. 
«. A. Hamann, 282 Prospect, to 744 Prospect St., Cleveland, 0. 
W. P. T. Jones, 2282 Morgan, to 2231 Market St., St. Louis, Mo. 
I. P. Lyon, Tarnesda, to 531 Franklin St.., Buffalo, N. Y. 
J. M. Lemons, Friendship, Tenn., to Hudson, Ark. 
J. S. Lindley, Fort Yates, N. D., to Hoopa Valley, Cal. 
LL. A. Malone, 6 Stewart Pl., to 39 W. Ohio St., Indianapolis, Ind. 
apolis, Ind. 
R. Mather, 376 Michigan Ave., to 483 Grand Boul., Detroit, Mich. 
Ik. S. Miller, Baltimore, Md., to Pleasant Mount, Pa. 
W. O. Nisbet, Waxhaw, to Charlotte, N. C. 
Susanne Orton, Chicago, to Darlington, Wis. 
A. S. Palvis, 528 Washington St., to 527 Oakland St., 
City, Kan. 
k. Cc. S. Reed, 209 S. Olive St., to 38765 Vermont Ave., Los 
Angeles, Cal. 
VV. D. Saxon, 112 to 102 Wisconsin St., Milwaukee, Wis. 
hk. D. Seott, 682 Adams, to 3200 Wallace St., Chicago. 
J. S. Shrader, Appleton, Wis., to Delano, Minn. 
P. C. Sutphin, Greensburg, to Uno, Ky. 
Ek. M. Toler, Merwin, Miss., to Woodland, La. 
T. R. Thomas, Gomer, to Cahill Blk., Lima, Ohio. 
W. S. Tomlin, 48 W. North St., to GOS N. Illinois St., 
J. M. Wallace, Tallassee, Ala., to Webster, Fla. 
M. Ek. Withrow, Stillwater, Minn., to Grantsburg, Wis. 
W. Bb. Wells, Eldridge, lowa, to Milton, Wis. 
DD. Y. Willbern, Baby Head, to Lillano, Tex. 
J. H. Woods, Brookline, to Boulevard, Mass. 
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Indian- 


Queries and Utinor Motes. 


MEDICAL LAWS. 
To the Editor :—Will you kindly tell me something of the laws 
regulating the practice of medicine in New Mexico; also to whom 
should I apply? 


Yours truly, J. F. S. 

ANSWER.—A diploma, properly verified, from a medical college 
in good standing, is required as a condition for license in New 
Mexico. A four-year course and satisfactory preliminary educa- 
tional requirements are necessary for recognition of a medical col- 
lege by the board. Applicants for license must furnish satisfactory 
references of moral character and professional standing. Non- 
graduates or those without satisfactory diploma must pass exami- 
nation. No licenses are issued to non-residents and no foreign 
diplomas are recognized. The secretary of the State Board of 
Health is Dr. T. P. Martin, itaos, New Mexico. 
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Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant General's Office, Washington, D. C., August 8 to 14, 1900, 
inclusive: 

George F. Adair, acting asst.-surgeon, now at Fort Sheridan, 
Ill., to report to the commanding officer of that post for duty with 
the 5th Infantry, under orders for foreign service. 

W. Edson Apple, acting asst.-surgeon, leave of absence granted, 
on the expiration of which he will report at San Francisco, Cal., 
for duty with troops en route to China. 

Orlando Ducher, major and surgeon, Vols., former orders amend- 
ed so as to direct him, on expiring of his present leave of absence, 
to report by letter to the Surgeon-General. 

Harry Gemmill, acting asst.-surgeon, 


from Fort Thomas, 
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Ky., to accompany the 2d Infantry, under orders for foreign 
service. 

Guy C. M. Godfrey, captain and asst.-surgeon, U. S. A., from 
the Department of Western Cuba to San Francisco, Cal., to ae- 
company troops en route to Manila, P. I., where he will report for 
assignment. 

Lewis A. Griffith, lieutenant and asst.-surgeon, 42d Infantry, 
Vols., now in San Francisco, Cal., to report in person to the Sur- 
geot-General for instructions. 

I Randolph Harmer, acting asst.-surgeon, from Washington, 
Db. «., to Fort Fremont, 8. C., for post duty. 

Philip F. Harvey, major and surgeon, U. S. A., from. the 
Presidio of San Francisco, Cal., to Nagasaki, Japan, to establish a 
base hospital at that place. 

John Van R. Hoff, major and surgeon, U. S. A., to proceed 
without delay to Taku, China, and report in person to Major- 
General Adna R. Chaffee, U. S. Vols., for duty as chief surgeon 
on his staff. 

Alvis B. Kennedy, acting asst.-surgeon, former orders directing 
him to proceed to San Francisco, Cal., to accompany troops on 
foreign service revoked. 

Thomas J. Kirkpatrick, Jr., lieutenant and asst.-surgeon, U. 8S. 
A., member of a board at Washington Barracks, D. C., to examine 
candidates for appointment as second lieutenants in the army. 

Edward k. Lamkin, acting asst.-surgeon, previous orders amend- 
ed so as to direct him to proceed from Baltimore, Md., instead of 
from St. Louis, Mo., to the Department of California. 

Henry E. Menage, acting asst.-surgeon, now at New Orleans, La., 
to proceed to Denver, Colo., for assignment to duty at Fort Logan, 
Colo. 

Edward L. Munson, captain and = asst.-surgeon, U. S. A, 
member of a board at Washington Barracks, ID. C., to examine 
candidates for appointment as second lieutenants in the army 

Arthur B. Smith, acting asst.-surgeon, from San Francisco, Cal., 
to the U. S. General Hospital, Fort Bayard, N. M., for temporary 


ty. 

Bat Smith, acting asst.-surgeon, now at Fort Sheridan, Ill, to 
proceed to Wharton, Tex., for annulment of contract. 

Albert E. Gruby, lieutenant and asst.-surgeon, U. S. A. re- 
lieved from the Department of Western Cuba and from further 
duty with the lst Infantry; on expiration of present leave of ab- 
sence to report at San Francisco, Cal., for duty with troops going 
on foreign service. 

Benjamin B. Warriner, acting asst.-surgeon, from Fort Tremont. 
S. ¢., to San Francisco, Cal., for duty with troops going on for- 
eign service. 

The following acting asst.-surgeons to proceed from the places 
designated to San Francisco, Cal., for assignment to duty with 
troops destined for foreign service: Howard HH. Bailey, Wash- 
ington, Db. C.; Louls Brechemin, Jr., Philide!phia, William 
¢. Mabry, Cleveland, Ohio; Clemen W. McMillan, St. Louis, Mo. : 
Robert KE. Noble, New York City, N. Y.; Lorin B. Ohlinger, Alle- 
ghany, Va.; Joseph A. O'Neill, New York City, N. Y.: Luke B. 
Peck, Brookline, Mass.; John A. Rafter, West Wintield, N. Y.; 
William Roberts, Washington, D. C.; J. Ralph Shook, Greencastle, 
I'a.; Charles A. Sturtevant, West Somerville, Mass.;: Henry J. 
Watson, Ottumwa, lowa; _George Wilklow, Ellenville, N. ¥ 

Navy Changes. 

Changes in the Medical Corps of the U. S. Navy for 
ending August 18, 1900. 

Asst.-Surgeon M. K. Elmer, commissioned asst.-surgeon from 
July 18, 1900. 

Surgeon C. H. 'T. Lowndes, commissioned surgeon from June 7 
1900. 

Asst.-Surgeon W. M. Garton, detached from the New York and 
ordered to the Massachusetts immediately, temporarily, by the 
commander-in-chief of the North Atlantic Station. 

I. A. Surgeons ©, D. Costigan, G. A. Lung, J. TI. Kennedy, or- 
dered to the Monocacy for additional duty with regiment of 
marines, 

Asst.-Surgeon E. Davis, ordered to the Yorktown. 

P. A. Surgeon A. R. Artred, ordered to the Castine. 


the week 


Marine. Hospital Changes. 

Official list of changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ending August 16, 19060, 

Surgeon J. H. White, to proceed to Jacksonville, Fla., 
spector; thence to proceed to Camp Perry, Fla., as inspector. 

Asst.-Surgeon Hl. A. Stansfield, detailed by Chief Quarantine 
of the Philippine Islands as quarantine officer at Lloilo, P. I. 
confirmed by Department approval August 15. 

Asst.-Surgeon F. J. Thornbury, granted leave of 
three days. 

Asst.-Surgeon H. A. Stansfield, detailed py Chief Quarantine 
Officer of the Philippine Is'ands as gy vlciege officer at Cebu. 
I’. 1.; confirmed by Department 

Acting Asst.-Surgeon KF. C. Melsaac, 
for fourteen days from August 3. 

Hospital Steward Bb. k. tolsendorf, letter of July 20, 1900, 
granting Hospital Steward Ilolsendorf leave of absence for 30 days 
amended so that said leave shal! be for 

Hospital Steward C. A. Warhanik, relieved 
York, N. Y. (Stapleton), and directed to 
Hlaven, Mass., and report to medical officer in 
and assignment to quarters 


as in- 


absence for 


August 


granted leave of absence 
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